© 


physician and completely filled i 


TO HOSPITAL OR ®.... PHYSICIAN: 


The law requires thot the death certificote be executed within 2: 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 


— 


ithin 72 hours oftei 


wi 


leose remove carbon papers 


en p 


permit. th 


gned by the attendin 
e 3 should be detoched for use as the buriol-transit 


—_ 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 


$ dea” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 152233 

15280 CERTIFICATE OF DEATH be 

T. DECEASED: NAME Fist Middle last 70. DATE OF DEATH aT, 
(Type ar print) FRANK clayton ALLEN Month 4 Dey | YearGQ 142 206 

3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ears. FUNDER | YEAR | IF UNDER 24 HRS. 

MALE WHITE rates [ee Plae || 
7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? @HARRIED XC] NEVER MARRIEDE-] J COUNTY OF DEATH 
unm) Hey GRE UsoSenAe wioowe [}  oworcep cy | ALLEGANY var 


10. CITY OR TOWN OF DEATH 11. NAME OF Hees INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) give street address) dyzing mast af wacking ite, evenJf retired. DUSTRY 
CUMBERLAND TiEMorIAL Hosp,  [Hatired"Uberi'! [BIE o.R.R. 


/]130, OSUAL RESIDENCE (Where deceased fivéd, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CHTY LIMITS? | 13@, STREET AND NUMBER 


fears) STEWS VAS [YOY MINERAL | KEYSER | SG) woC] [201 FORT AVE., 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
"JOHN H. ALLEN MARGARET ~—g BLAMBLE 
or aitosNn {Peas EDS ite 16b. SOCIAL teak ie vEVoR I AL HO S Pp | T Al pe cufisE R 


18. CAUSE OF DEATH (Enter anly ane cause per line Sor (hi), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) is 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 
tise ta immediate cause (a), b) 
stating the underlying cause; DUE TO, OR AS 4 
bot. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


j 


79a, DATE OF OPERATION] 19p Sop heal Bs ‘ORMED | 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra ; + sea 3 CAUSES OF DEATH? 
CSS ty cx Ane, ves Rf NOT b> 


Zia. ACCIDENT WAS UNDERLYING } T21b. TIME BY INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 phen 2, Item 18.) 
(POR CONTRIBUTING [7}.CAUSE OF DEAT HOUR A.M. Manth Dey Year 
{If either, natify medical examiner) P.M. 19 
. ; r TAY HOME, FARM, STREET, FACTORY, 
Whi Ht whe Ne. PLACE OF INJURY (Gree were 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
lat wark —_at wark 


220. | certify that (I) (this hospital) giterde! the deceased jpe LO *XK/— , Wat, ta =f =, 1962, that Gwe) last 
saw the deceosed alive an. = ] , and that in (my) (our) opinian death accurred on the date and haur and fram the 
caysesystated above, (I) (we}{dil) (did not) view the body after death. 


oryTuRY ‘22. DATE SIGNE 
LZ WA ¢ G ATTENDING wey STA iq 7 
LH O DEGREE PHYS DIRECTOR PHYS. =) -68 MD 


22d. PHYSICIAN'S = ‘ADDRESS 


MEDICAL CERTIFICATION 


Mane(Te) DR, EARLR. PAUL 14 N, MECHANIC ST., CUMBERLAND, 


should be filed with the Stote Dept. of Health prior ta buriol, cremotion, or removal, ond in ony event, 


directar, po 


VR AIS {4) 
30M REV. 1/68 


SSS aS SESS STS 
Za. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (Gounty) (State) 
REMOVAL Specify) 3 
B g on HO Potom Pp k Key se 2) nera 
ONGRAL DIRECTOR y f ADDRESS 2Sa. REC'D BY REGISTRAK 2Sb. REGISTRARS SIGNATURE 
f LY fg " ide ( 
Ly DL OMAM Lid E , oOV 6 


Tteml FilmGlO7 12/3/68. ki MARYLAND STATE DEPARTMENT OF HEALTH 
tem}, FilmG107 Bimon or Vira RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1EODY, CERTIFICATE OF DEATH 
oh TEASED AE” Fist Middle Tost 2o DATE OF DEATH ‘ 7b. HOUR 
i t Dp 
3 Wd Helen Cc, . Altice Nov. "20 "__ "6g 
5 \ 2 bees Of RACE S. DATE OF BIRTH 6, 65 ( ee [FUNDER T YEAR FUNDER 74 RS. 
= “ 1 birthdo MONTHS | DAYS | HOURS MIN. 
: Female wmenican nite | 8-13-06 air eva Die 
ge To. Tes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. magRieD [2% NEVER MARRIED] 9. COUNTY OF DEATH 
Z ow Va. America WIDOWED pivorceD F] legany ‘ds 
= = 10. CITY OR TOWN OF DEATH 11. NAME Si ae INSTITUTION (If not in hospital Ya. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
€ S830\)| Cumberland CtmbePland Nursing CentercReNe"yrr | Miréing 
subtes = Wt USUAL pepHe (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —]]3e, STREET AND NUMBER 
o a’ a ; ssi 
Ss ges O/p Maryland |'Rfgan mberlanik! 0 05 Michigan Ave. 
Ee) oe & 14, FATHER'S NAME ‘First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First middeMe Gady — lost 
Babe = Arthur Stull Catherine TD. Axe 
5 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Feige cr uknown) | Mrewveodtecwl P34 60-3487| Frank Altice Husband. Same as above 
° 
18. CAUSE OF DEATH (Enter anly one couse per Jefe For (a), (b), and (¢).) g: DTWHEH ONL ry OAT 
PART I. DEATH WAS CAUSED BY: 5 
ie IMMEDIATE CAUSE (a) yt tT 
/ DUE TO, OR AS A CONSEQUE 
Conditions, if ony, which gave b 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eT aa | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo) 


, crematian, ar remaval, 


igned by the be physici 
urial-transit permit. Then please 


The law requires that the death certificat 


< 
5 
Bee 
| > 
aAaD 
Pees 
£ Set BLY J 
eas = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a o = 1? 
sige | O Heel Bludduc D Kattan SD | sr] wore | sts or ear 
zee ~3 S (21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY @ TOPFIC BOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
a5 eer 3 {OR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Yeor () 
YLeEeps & lif either, notify medicol examiner) P.M. iv 
3 oe = ]'2id, INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOME Ri SIRE, FACTOR.) 2H. LOCATION Street or RFD. Na. City or Tawn County Stote 
ze 2e8 While Nat while OFFICE BUILDING, ETC, 
= 2 lat wark —_ot work 
o= _ee2 : = 
Z>Bosd 22a. 1 certify that (I) (this haspital) attended the deceased fram 19 , tae , 9 AA, that (I) (wo) last 
B285 5 b ; q = 
Sr saw the deceased alive an. 2, : 19 , and that in (my) (owe) opinion deoth occurred on the date ond hour and from the 
eo. e3= causes stoted above, (I) (wa}tdid} (did nat) view the body atter deoth. 
2£6s= 2b. SIGNATURE Zc. DATE SIGNED 
peg p= ae kK ATTENDING } STAFF : 68 
Sse Culla~ Jdirnad KD DEGREE PHYS. oirecror CI pays CINov. 23,19 
—_ oS % 
apace 22d. PHYSICIAN'S . , 228. ADDRESS 
EEZos [ name (ype) Dr. Carlton BU) nsfield,MD Deeaturs St., Qumberland, Md. 
wav 3s sz = 
< 235 % Sq | 230. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
— if 
ee ob% BYE = Nov.23,1968 |SS.Peter & Paul Cemetery Cumberland,Allegany ,Md. 
aa 24, FUNERAL DIRECTOR "Funeral ADDRESS 250, RECD BY 5 Brg 6 5b. IPSRARS SIBYATUR , 
awev\ye | Scarpelli Home on QV Yd d 


ss 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


m= 


] 


fter deoth. 


Pages 


ahd completely filled in by th 


ease remove carbon papers. 


After this certificote hos been signed by the pings ys 
en pl 


i 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


45228 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 59 92 
Ee CERTIFICATE OF DEATH 
1, DECEASED.NAME"™* First Middle Lost Yo, DATE OF DEATH 2b. HOUR 7 
(Type or print) JOHN CALVIN BAKER Novventh bed 1968 Z 05 ffi 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in e0rs AF UNDER 24 HRS 
win 
WHITE JUNE 21, 1902 oo es ef | 
7o. BIRTHPLACE (Stoe ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SP NEVER MARRIEDE] | COUNTY OF DEATH 
our ATRHOPE PA. | U.SeAs WIDOWED DIVORCED [7] ALLEGANY a 
10. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
FROSTBURG MEAS HOSPITAL ORE TeTRED Caan BEC) AD 
(Ke USUAL ys (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CIRY UMTS? 1 13e. STREET AND NUMBER: 
mission) MARYLAND "OMG RG ANY CUMBERLAND | ‘SK) "°C | 643 HENDERSON AVE. 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES EMMA FLICKINGER 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
espe orunknovn) | Creswvowsiedevel POF 09-9013 |MRS GERALDINE BAKER 63 HENDERSON AVE 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 7 Q. ca acaaieng area 
PART |, DEATH WAS CAUSED BY: ] 3 75 
IMMEDIATE CAUSE (0) CyVOUery (eCeliagy | Zhe L— 


Z > 


DUE TO, OR AS A CONSEQUENCE OF QO L, 7 Lo Zi o 
Conditions, if dny, which gove frto -¢ PYL, a Jp — 


rise to immediote couse (0). (b) 
Gating The aaderying eavea DUE TO, OR AS A CONSEQUENCE OF Gg 7 
) 


ei a a © A évb 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


OR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, rata 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. a 


lot work — _ ot work. . = 
22a. | certify that (I) (this hospital) attended the deceosed from_O 19.CeS, to LAS, thot (I) (we) lost 


saw the deceosed olive on—_______19___, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE }) SE rs ar Ac DATE SJGNED 

[VU Dy Sour ecrét pHs. I oirecron CO) pas, CI 7 2 
Tad. PHYSICIAN'S Nie. - ; 
we Yet, S ATOUW a 


z= / i 

[9c DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 208. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= vs] = Noe] 

z 

& [lo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 

Ss 

FE) 

= 


h 


a 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours 0 


director, page 3 should be detoched far use os the burial-transit permit. 


gy 
VRAIS ue 


30M REV. 1/68 


ay eal “ 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORA City or Town) Ai ) MD” 
\ | Sane | Nov 15, 1968 | REST LAWN MEMORIAL PARK | LAVALE i 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


SILCOX*MERRITT FUNERAL HOME, Ol, DECATUR. STs Tom NOV18 1968 _ Ulta 


AND. hh 


MARYLAND, STATE DEPARTMENT OF HEALTH 


i 


22d. PHYSICIAN'S — 22e. ADDRESS 
nos LR. MILES SR. M.D] PSnAconiG M 
Ne eee ING _M)_alS 397 _ 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ore | (3p ify) Cc be d Md 


24. FUNERAL DIRECTOR ADDRESS BY “24 eh 
0 


—— | 50 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1523 ye 
Zz 15226 | én CERTIFICATE OF DEATH 
1. DECEASED-NAME* i i 2a. DATE OF DEATH 2b. HOUR 
(Type or print). Month Doy Yeor, ” 
< 968 
> 3. SEX a RACE Ss. DATE OF BIRTH be (In em [iF UNoER TYtaR [IF UNDER 24 HRS. 
‘a last, jay IN. 
6 Male’ White 12 BO" vas, Atcha laa 
2 7a SRTHPLACE (Soe ot Srign | -ITZEN OF WHAT COUNTRY? 8 MARRIED [Never 2/3u/0 ~ COUNTY OF DEATH 
ie t 
Sates a A widowed ] DIVORCED >] Allesan Nd. 
es S82 ke 1Q, ATY, OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Fce | Pe Pe give street address) during mast af working life, even if eee) INDUSTRY 
= vais k ne spd odian hoo 
= a Se ial USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |1%c. CITY OR TOWN 13¢. STREET AND NUMBER 
2 a-o } Jadmission) STATE . COl 
: Ess | ) MD i ’ Ms dla Yes fg] nol] 
) Wt = 
Ee — a i] 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
€e2 
ap Bes Albe Be Anna _Emmart__ 
2 835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o Bas Yes, nogaayrknown) {Il yes giva war or dotes of service) Mrs Millicent B rr Mi g d Md 
= ae u erry, Midland j 
= aaso _ ; 
So gfe 18. CAUSE OF DEATH (Enter only one cause pey line for (a}, (b), and (c.) M 
<€ §.°2 PART |. DEATH WAS CAUSED BY: 
yas »  ___ IMMEDIATE CAUSE (o) 
“eh FE ? 
> bss ¥/I09 DUE TO, OR A COMMQUENCE 
= 2.5 Conditions, if ony, which gave eect Ai Dine, “tt LS 
Ges ean tise ta immediate cause (a), 
£5285 stating the underlying couse; DUE ro, OR AS A CONSEQUENCE OF 
gis ets last. OT 
23 S55 a FAO | ©) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA} DISEASE OR ‘eae GIVEN IN PART I{a} 
2 . = € 
z= gee ra Res AQ Ves MA - Dundem ~ to 2 
S25.8 & [190. DATE |ATEOF OPERATION WI9b. CONDITION FOR WHICH OPERATION Was. PERTORNED 200. AUTOPSY? ae f NES, ERE RAONS CONSIDERED IN CERTIFYING 
owe ay |e, 0 ‘AUS! EATH? 
fe Sef Xl sO oO 
es229 & [ave ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Port 2, Item 18.) 
to vez & | Clo conreiputine 7] cause DF oeaTh HOUR AM. Month Doy Year 
SSEnS & |lit either, natify medical examiner) PAM. 9 
$3 S22 = TAT HOME, FARM, STREET, FACTORY, i 
= 3 5 a Whie (Nat whe De. PLACE OF INJURY (ia SUROMG, EC ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Qe =) 
z= lat work at work 
or Les 
Z2Bes 22a. | certify that (I) (this ie a gilended ihg deceased fren, 19 Le Ze to Ven. F192 that (1) (we) last 
Serre saw the deceased alive an. 19 , and that in (my) (our) apinion death accurred an the date and hour and fram the 
Beest causes stated abave, (I) (we) (did) (dj view the bady after death. 
rT 2 ae 2b. SIGNATUR AS 5 ~( ae aan 2c. DATE SIGNED 
S22c2 SQ ; MD orceee PHYS. bacon C) pms. O] |l- 4-6 F 
2228s 
Eee 2 
Sa ¥sz 
=S2es 
ono ®. 
2 


TO FUNERAL DIRECTOR 


HRIPAR'S SIG ie 
i Z 


VR AI 


ote George Eichhorn cee ‘Ma. mis ‘4 


MARYLAND STATE DEPARTMENT OF HEALTH 


-_ 1 15226 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, op. 
wie, CERTIFICATE OF DEATH adobe 
Se v [ae . First Middle lost 2o. DATE OF DEATH . 2. HOUR 
oy, roe 
§ 5 Sy (Type or prin EUGENE BERNARD BIRMINGHAM lon! . 10" 5 4 
2435 3 SEX S. DATE OF BIRTH iF WOER 24 FS, 
o —- oad) f| MIN 
2ee— MALE 02-25-02 ; heat 
Bn 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED[] | COUNTY OF DEATH 
= aS county) MARYLAND USA winoweo (X} _ivorceo [) ALLEGANY Md. 
= ae r ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done be KIND OF BUSINESS OR 
=§ 3. “| CUMBERLAND aie meshes) HEART HSOP, wR pee LO REE) | BREWERY 
35 es 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 1d. INSIOE CITY ewwTs?]13e, STREET AND NUMBERH@HdeASON AVC, 
Eg = (/! Jodmison) SAEMARYLAND |'%-CONTT ALLEGANY | CUMBERLAND | "SOQ ¥0 ROOM 8, YORK _HOTE 
2 e © / [TA FATHERS NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 
Bos WILLIAM BIRMINGHAM JENKINS LILLIAN Estef2a BIRMINGHAM 
ess Tea, WAS DECEASED EVER IN US- ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT = ‘Address 
aS Yesqgtyer unknown) Minsavoaceciens) | 220-07-6603 | HOSPITAL RECORD, SETON DRIVE, CUMB,,MD. 


TO HOSPITAL OR @ PHYSICIAN: The law requires that the death ceftifieg™®b¢ executed within 24 A after death. 
Page 4 may be retained by the haspital ar attending physician. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and {c).) dy fy 
PART |. DEATH WAS CAUSED BY: rf. 3 ab, Par : 
Mee IMMEDIATE CAUSE (a) Corspy atic P (Ait arty 
4 / / DUE TO, OR AS A CONSEQUENCE OF z 7 
ea 5 > a 
Conditions, if any, which mh (b) EAE, Le 


hse to immediate cause (2).) oye 70, oR AS A CONSEQUENCE OF 


0 Leg her O Slee, 


stating the underlying couse; 


ra] 

aS6 

ae e 

£ Ss 

Ee 

Sas 

238 

>ss 

22s 

wa last. 

233 = 

2S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

BEES z=l[F2aq/ 

cone = 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So 

8 of AE sO No KI CAUSES OF DEATH? 

£23 © [va ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

Zeer = | Cor conteiputinc (7) CAUSE OF OFATH HOUR AM. Month Day Year 

Ens & [lif either, notify medical examiner) PM. 19 

S22 = | 21g, INTURY OCCURRED [2le. PLACE OF INJURY (WOME Fala STE FACTOR.) 2IE. LOCATION Street or RFD. No, City or Town Caunty State 

nd 5 ry White o Nat whil oO OFFICE BUILOING, ETC. 

£28 = lat wark —_at. wark 

Bes 22a. | certify that (I) (this haspital) attended the deceased from __Z/——4 , Weg, ta = 19, that (I) (we) last 

<a saw the deceased alive an. —_ — 19 Zk and that in (my) (aur) apinian death accurred on the date and haur and fram the 

e3= causes stated abave, (!) (we}(did) (did nat) view the bady after death. 

6s = 2b. SIGNATURE {/ 3 ierinsiig * anit 2c. DATE SIGNED 

i) i. 

= =e Ahar &# ®) DEGREE PHYS. precror O ps O] YW-42oee 

aoe 22d. PHYSICIAN'S 22e, ADDRESS 

S| NAME (Type) LEWIS BRINGS, M.D. 57 GREENE ST., CUMBERLAND, MD, 21502 

g5z 

Ssa 

ou 

e 


BURIAL CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Town) (Caunty) [State) 
BNE 12/2/68 St, Patrick's Cometons, CumberLand, AlLeqany Md. 


24. FUNERAL DIRECTOR 1, Warfne George ADDRESS Sa. RECDLBY REGISTRAR . REPPARS SIGRBTURI 
acre GEORGE FUNERAL HOME -202 GREENE -CUMB,, MD. wie UE 8 1968" j oq “6 
PS Se ee ee ae ny V 


1 


5 moy be retoined for your files. 


MARYLAND STATE DEPARTMENT! OF HEALTH) 7 


220. | certify that { toak chorge of the remoins described obove, held an Autopsy[x], Inspection [x], Inquiry [a], and in my opinion 
death resulted fram: Natural causes [_], Accident [3} Suicide [_], Hamicide [[], Undetermined monner (_] 


; 3 
182) ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 3 ee 4 5236 
: Bris @ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF. DEATH Laie “ar 
HEALTH DEPT. | *- béceaseo-name Fist Middle) 7 OAT ROQWNE MontieiDay Year Jz. HOUR 
vn <a (Type or Print) a NOV, 27 1 968 
12 Sie aS John === “nek MATEO , ° 
joe” € “= 3. SEX 4, RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d HOUR 
o ‘3 ‘ Ure ny 
es ce | 3) M White Jan, 2 1885 
ax E 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
we counts A ar 
5 ear ry) Ma, US WIDOWED [J DIVORCED Allegany Md. 
S Ses ZG cl sy on Town oF peat TIL NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
as “YY jive street address) during mo: tf workit lite, even if retired.) J INDUSTRY 
S22 2 ti] Cumberland Me RERED. A OE ped’ batman” 
S52 ££ 13a. USUAL RESIDENCE (Where deceased lifed, if ir@itution: Residence before| 13c. CITY OR TOWN 132 NSDE GY UMS?” [ Ve, STREET AND NUMBER 
af a sues yee 7 
5 os S 2 37/5 admission) STATE D b. COUNTY Oona 5 {a NO 
= 2S 3 ]ie taver's name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se y=to i 
pr ss Lewis Blank Mary Snyder 
= 3 S38 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
“2: id ac (Ys. no, of unknown) {If y0s give war or dates of service) ee = 7 G 4 
Eas 28 Lo es ved Heart Hosnit erland Md. 
a = 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (<).) oma xin 
Sek Ee PART |. DEATH WAS CAUSED BY: ‘ 
=e eS 5 IMMEDIATE CAUSE (0 CRUSHED CHEST; FRACTURED PELVIS SUDDEN 
ope eo = + / DUE TO, OR AS A CONSEQUENCE OF 
28s 2 $ v Canditions, if ony, which gave (STRUCK BY VEHICLE) 
tS ges tise to immediate cause (0), () 
BSSe 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aan aS last. 
Fag Ze = iG) 
2=5 ct PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
228 82. [218/29 
== i=] 
css. see = [is0. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
as Seas 5 /|z WAS PERFORMED? ves Nod 
pS Soees & 210. EXTERNG} CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18) 
ae = | PRIMARY [_40R CONTRIBUTING [_] HOUR AWE ; é 
SS3s25 _|5 Loauscorban iA PMHov.27 9 68 Struck by Vehicle (Pede an 
Z w= S S| = [2d INURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
= f~505 wette®.—y HOT Mn factary, office building, etc.) 
= 2 g 2 ae > AT WORK AT WORK treet Near We 9) ome Pennsy a 
yore 2 
“oe Ss 
S558 4 
@ 2 E52 2 
25 i 
a= x} 
ses os 
oS <= 
wee = 
a 2s oS 
oft = 
= 


anal _Harvey H. Beigler jynaman, Pas oe DEC 2 1998 fOhorley 


TO FUNERAL DIRECTOR: 


Rhea of tede Ys CHIEF MEDICAL EXAMINER 7] 
CENTRE Cc 2 mp, ASSISTANT MEDICAL ExAMINER [J 20. DATE SIGNED 
Beatties peputy mepicaL examiner [X] November 27, 1968 
A NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, town, or comBUMBERLAND sMARYLAND 
BURIAL, CREMATION, | 238. DATE 7ac_ NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
ppenOvae Gescity) 1WapyvG8 a . MtL Savage Allegany Ma 
A FINRA DRC ADDRESS Be. RCD BY RIGSTRAR [ab RECCRARS CNATIRG 


+. 


Nhah 


«er 4 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
1822 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15237 

R STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH rat 4g__| # DECEASED-NAME i i 


(Type or Print) 


20. Las KNOWRI] Month Doy 


ESTI- 
yee oeaTa mateo TOV, 19 D 
Boe 3K TRACE : 3 DATE PRONOUNCED DEAD 74. HOUR 
3 2 = DAYS. rh 
oS Ay Male White : - ~ Fi 
Soi 7o. BIRTHPLACE ca. or foreign _[7b, CITIZEN OF WHAT COUNTRY? &. MARRIED []NEVER MARRIED LA) | 9. COUNTY OF DEATH 
@. Be comm) * MD. USA. WIDOWED DIVORCED Allegany fia 
Ss Pe E 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ye ea Cumberland Sacre) Heart Hospital |"yoespse eet snede Vorp, 
s & = = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SANE cdmission) STATE 1b. YS (No 
6. Nes / MD, — 
1g a y 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
A ALEXANDER BOYD AGNES POLLOCK 
3 To WAS DECEASED EER MUS ARWED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘Yes, nonfiay! OWN! if yes grve war or dates of service) a a 
= Mrs.Marie Eichler Kackensach, N.J. 
re 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Eye SET AND OeATH 
< PART |. DEATH WAS CAUSED BY: " 6 HOU 
i E a iets IMMEDIATE CAUSE (0) DIABETIC COMA See 
8 ") / DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove Years 
z etes 
e rise to immediote couse (0), ) 
= sfoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. . 
— () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


te, writing the word “pending” in pencil i 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’ 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burio! 


This certificate should be executed within 24 


é 4 

2 jo. OO K 
j{2 WAS PERFORMED? 

Al: ems 
SB | 2lo. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z { PRIMARY []OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH PM 19 
= [2d INURY OCCURRED] 2Ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town County Stote 


Shit TRL foctory, office building, etc.) 
AT WORK AT WORK 


22. | certify that | tack charge af the remains described abave, heldan Autapsy (|, Inspection Ay, Inquiry ], and in my opinian 


, Accident (J, Suicide (J, Homicide faa Undetermined manner (_] 


7 CHIEF MEDICAL EXAMINER — J] 
SIGNATUR wp. ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 


f DEPUTY MEDICAL EXAMINER XC] 
Rane tee) BENEDICT SKITARELIC 2M. D e ADDRESS(Street, city, town, or «EL NOMBRE BinbgehRy tap 


Bo. Hae ERENATION. 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City or Town) (County) (Store) (City or Town) (County) (Stote) 
MOVAL (Spacil . 
riat” 6a | Oak Hill Cemetery Lonaconing A. Md 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGI: ae 2b. REGISTBAR’S ah is 


VR AISME (5 GEORGE EICHHORN lLonaconing, Md. on NOV 2 1 1968 


10M REV. 1/68 


death resulted fram: Natura! causes 


\ 


Heolth prior to buriol, cremotion, or remaval, and in any event within 72 hours after death. 


necessary, pleose execute the certi 


TO = om EXAMINER: 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45293 
15227 ‘i 
Oe! CERTIFICATE OF DEATH 
eats T, DECEASEDSMAME ~ EA RAIRST IMT DOLE To. DATE OF DEATH 2b. HOUR 
Ses | "ev BUCKEL, REX CLIFFORD wn {/ 0012 | 6814 2%y 
2735 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors |_IF UNDER YEAR | IF UNDER 24 HRS. 
2s MALE WHITE 02-09-09 el ee 
3B}. [70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 aRRIED {ZY NEVER MARRIED[-] | COUNTY OF DEATH 

eva > |) MARYLAND U.S.A. wipowed [] _ DIVORCED [1] ALLEGANY COUNTY Md. 
22.5 ___ [lo civ on row or beata TI.NAME OF HOSPITAL OR INSTITUTION (frat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oes ay CUMBERLAND SHORES HEART HOSPITAL | "FRRMER Merete) MERRY ING 

= Ss id Sita ROE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

¥ admission) § . 
5 ae MARYLAND BITTINGER | "SO OZ) | BITTINGER, MD, 21522 
1 & 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
v= OLIVER BUCKEL SHOUP. RUTH BUCKEL 

chet Sars: 160. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. MD 5 Q 
Ses Vey outrowl_ | Womeeerwertn) 19-01-6254] SACRED HEART HOSPITAL, 900 SETON DR., CiMB, 
& ———— = 

eae e 18 CAUSE OF DEATH (Enter only one cause ppt line for (0), (b), and (c).) E: see 

E Ma a MOCHA CDA, Auto, AC UTE, ECF OL 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 


ef DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gove U i] ) 
tise ana (b), S 


i= 
SES 
S85 
£328 
Bess 
Sas lost. (9. 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
see 2{[4301 
et S 

238 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be |S CAUSES OF DEATH? 
£ge Ale yes [} No 
223 & [2To. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
ez 3 | Door conreisurinc () cause oF DEATH HOUR A.M. Manth Doy Year 
u's I (If either, natify medical examiner) P.M. 19 
Sic % [721d, INJURY OCCURRED] 2le. PLACE OF INIURY (A HONE Fen, SRE, FACTORY.)/21f, LOCATION Street or RD. No. City o Town County Stote 
bad a 1 J 
2s While i) Nat while OFFICE BUILDING, ETC. 
=a iS lot work —_at wark 
Boo 22a. | certify that (1) (this haspital) attended the deceased ers) , to, 19 thal eliiaen 
ei Y 5 P' z aie 
xe saw the deceased alive an___¢f = 19G_7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the body after death. 
hee D TENDING MED. STAFF pe ey 
ie 7 : ps a 
SOR MY, pey Aus. AX pirecror O pas O if We Gg 
= s= 22d. PHYSICIAN'S 22e. ADDRESS 
S| pa AUFFMAN, MD. gi2 SETON DR., CUMB,, MD. 21502 
S32 230, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=e REMOVAL {Spedfy) S. uleeeae ee 
ii B 2 68 IB nee emeters B nee 2 S 

24, FUNERAL DIRECTOR "7 pyrptde-ot/ — NDDRESS 250. REC'D BY REGISTRAR b. REGISIRGR'S SIC TURE 

9BB  Keonteg Yoetit. 


ate AR NEWMAN FUNERAL HOME, GRANTSVILLE, MD. na be 


ite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


be executed within 24 > after deoth. 


While Not while 7] 
fat wark —_at wark . 9 5 
22a. | certify thot (I) (this hospital) pitended the deceased dygm “s aoa V, 19.29 _, that (I) (we) last 

= 199° and thot in (my) (our} opinion death occurred on the dote ond hour ond from the 


“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 OR 
15223 15239 
CERTIFICATE OF DEATH 
+ 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) EVA M. BURKET Noumea’ 10 >” 68" 19:00An 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In iro [VF UNOERT YEAR] IF UNOER 24 HRS. 
£ s5 FEMALE WHITE 2/8/98 lesppirth joy) we WONTHS | DAYS [HOURS 7 MIN: 
Bas 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Ess omy) PENNSYLVANIA UNITED STATES mud DIVORCED [] ALLEGANY CO,, we 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120, USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
SSS 52 CUMBERLAND, MD. give SORE HEART HOSP, during Base warking life, even if retired.) MOONE 
35 ae 13a. USUAL RESIDENCE {Where deceosed liveli, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CTY LUMITS? | 13e. STREET AND NUMBER 
a’ o issic a 
2 8 g ay ladmission) STATE PENNSYLVAN gouty VERETT YES, no 06 N 
ele 14, FATHER'S NAME ‘First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
5s 
os ALEX CARTWRIGHT MARY DARR 
4 am 
se V6a. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
Ae. = Yes, no, agypknawn) | {If yes give war or dates of service) 
35 ‘es NO 211 40 2071 PATIENTS HOSPITAL CHART 
SS a 
ot E 18. CAUSE OF DEATH (Enter only one couse pertine far (a), (b), and (c).) 
eae PAR DEATH WAS CASED BY err VENTRICULAR FAILURE 
SE 5 ea ) 
Bac 4] 
So DUE TO, 0 S| 9 
oe PR Mower ARTERIOSELEROTIC CARDIOVASCULAR DISEASE 
~—2eée rise to immediate cause (0), (b) 
eS s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ses st: Wer 2 ae ( 
3 per ei 
J PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S z DIABETES MELLITUS, KIMMELSTIEL-WILSON SYNDROME, DEPRESSIVE REACTION 
a i | 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3s = wo No fal CAUSES OF DEATH? 
e 3 [27e. ACCIDENT WAS UNDERLYING | Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
2 2 oO mH =| HOUR AM. Month Day Y 
= 3 (COR CONTRIBUTING CAUSE OF DEAI .M. lan ay ‘ear 
y= & [if either, natify medical examiner) i iv 
s. = 214. INJURY OCCUR The. PLACE OF INJURY (AT NONE FaBN, SRE, FACTOR.)]21f, LOCATION Street of RED. Na City or Town County State 
s 
= 


sow the deceased olive a 


directar, poge 3 should be detached for use as the b 


Poge 4 may be retained by the hospital ar attending physicion. 
should be filed with the State Dept. af Heolth prior to b 


= couses stoted obove, (I) (Wve) (did) did not) view the bady after death. 

GS 22b. SIGNATURE 22c. DATE SIGNED 

Z Cte b. Prac v9 SD He O HEE OO] 14/10/68 

= 72d. PHYSICIAN'S Te, ADDRESS 

= NAME (Tye) DR, R, W. BALLIN 62 GREENE ST., CUMBERLAND, MD, 21502 

= BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 

2 Bnyantyec 411/12/68, Everett Cemetery Everett, Bedford Co.,Pa. 


VRAIS (4) 24. FUNERAL DIRECTOR iy ADDRESS 2Sa, REC'D BY REGISTR: 2Sb. REGISTRARS SIGNATURE 
pete q Qhkia 
smeev.i7ee 1 tynford V. Conper Everett, Pa. | par NO 13 1 ), v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cop 
7 15223 CERTIFICATE OF DEATH 15240 
ej w% de DECEASED-NAME Middle Last 2o. DATE OF DEATH 2b. HOUR P 
3 foes. -] tem ROY Fi CHILDRESS Mon > 44 *" 68] 950m 
3 2 “ef. SEX¥° 4, RACE 5. DATE OF BIRTH Baad ( UNDER 24 cS 
© ‘ee MALE WHITE 02-12-03 Neale ig eal a] 
e: ae 3 id cs a (State ar foreign S apeieo [] NEVER MARRIED[-] [9 COUNTY OF DEATA 
- £§s Yl VIRGINIA U.S.A, WIDOWED pivorceD [4 ALLEGANY COUNTY, Md, 
fare 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
me CUMBERLAND SSACREO HEART HOSPITAL = |“"SHOtCHREEATER Ce?) | SHOE REPAIR 
aye 5 > 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
S Ee & 0 | [emir SINE MARYLAND | UN’ ALLEGANY 615 ELM STREET 
BN EE | PM AERS AE Fist Lost 15. MOTHER'S MAIDEN NAME. First Middle Tost 
4 == JOHN CHILDRESS ( DENA ) HALLEY 6HILDRESS 
os a 8 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MU, U 
Tees Yes,no, g4@known) | Wveseworrdetscize) | 926-03-6517 |SACRED HEART HOSPITAL, 900 SETON DR., QUMB., 
2.5 mtr eo pean nS ane ne APPROXIMATE INTERVAL 
= — 18. CAUSE OF DEATH (Enter only one couse far (0), fb), ond (c).) A BETWEEN ONSET_AND. DEATH, 
Zs PARTLOW Oe MA etal, Care oc 


transit per 


stoting the underlying cause 


183 DUE TO, OR AS ape OF : 
Conditions, fon which si ° CA OC 2 4 faa L) Leee a] ay 


rise ta immediate cause (a), DUE A OR AS A CONSEQUENKE OF p 
" Ld o 2) a 
a ome) A as 


last. 
ay! HE Pe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


quires that the death certifigat 


After this certificate has been signed by the attending ph' 


oS 
acd 
3 
3 
¢ (3 
a5 =. 
o 3 
= Ss 
£555 
o a en 
=D oo 
Se 3 
53s 845 = 196. DATE OF OPERATION 196. ae TION FORWHICH Pie, WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 os 
2 = as & = hs 1g J YH 0 vs NO wy CAUSES OF DEATH? 
ee att ne 
=e ls EE -- DENT £ nal YI 71. TIME OF ee Tic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18) 
oreo & | Lor contrieurine (7) caust oF DEATH HOUR fe Month Doy Yeor 
YSEEcs & [lif either, notify medicol_exominer) 19 
Ss tga % [ 71d, INJURY OCCURRED “]71e. PLACE OF INIURY (AE HONE FAR. TRE. FACTOR} 2IF. LOCATION Street or RFD. No. City or Town County Stote 
= = 33 White Ne while [-] OFFICE BUHDING, ETC. 
cs 2 lot wark of wark 
o= oe = 5 
Z>Soe8 22a. | certify that (I) (this haspital) att ned deceased fram Sse WWE, ta fs -7ef 192E_, that (1) (we) last 
Eo ea Y P f' 
eo. =~ 3 saw the deceased alive an__1_| — )Y 19/4 and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
Secse gd yoses sated abave, (1) (we) (did) (did nat) view the bady after death. 
oe: Oca y 
es ees Th. por /) 7c. DATE SIGNED 
fans C) ATTENDING MED. STAFF 
Ss te és se : DEGREE puys beer Cl ps | J /- %f-~ 6 @ 
ae285 / 2d. PaTSTCANS ~vato 22e. ADDRESS 
ees 8 NAME (Type) JL, LDES, M.D. ALGONQUIN HOTEL, CUMB,, MD, 21502 
Ss B52 eS —— 
22588 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee ose ‘Bot Set) Nov.17,1968} Sunset Memorial Park Cumberland ,Allegany ,Md. 


Q 


veal 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY oye 2b. REGISTRAR'S SIGNATURE 
ob SCARPELLI FUNERAL HOME-108 VIRGINIA AVE,, CU Br NOt ISEB onbeg Lace 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe beaek at or 


wa | 
joa 


First Middle Tost Zo. DATE KNOWN] Non Doy Your —[?®. HOBO 
“(Type ‘or Print), 3 Cc §sTI- A 
Charles Willis onway beat Matto} Nove2 68 [224 » 
1F UNDER | YEAR 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years HF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. H, 
‘ Benen Loe Mon Do Yeor ‘30 
Male White | May 27,1897 7t "ss el el Ba 68 (LUA, 
7a. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIR JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Penna. USA WIDOWED DIVORCED Allegan M 
id. 


WW 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 i . kingalit i i INDUSTI 2 
‘| Cumberland give street odds!) ) OQ A.Memorial He Revised MsceHL hese "Railroad 


, J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
QO 1} odmission) STATE ig | ya COUNTY Allegany |Cumberland| S*) 0 akuh N. Centre St. 


MONTHS | DAYS 


é3 
> =. 
Pee 
'o) = ag 
o = 2 
3 
o N r 
= ES / [is ramen name First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3° ‘Ss * 
oe ae Kimmel Conwa: Catherine Hiett 
2 ne 
BS @3 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Eatery pb ie a ae aia) irs. Clara Conway, Cumberland, Md.-Wife 
24x =f — 
oe = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fe ay 
~ eo ae PART |. DEATH WAS CAUSED BY: i 
2s ES ‘ i IMMEDIATE CAUSE (o Coronary Occlusion 
= fete “IC DUE TO, OR AS A CONSEQUENCE OF 
= & i ee 
Sas 2 Conditions, if ony, which gove Coronary Sclerosis 
SS S Mf tise to immediote couse (0), ) ¥ 
Sa =z 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os SS = (a 
<3 a 
=> cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 
Do al Si 
ey zL[/AU 
SE: 8 S © [190 DATE OF OPERATION 79b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cee es WAS PERFORMED? vis] Nose] 
= = ene = 
ees 2s & [ato. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
de = ee = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. ig 
aesesges S |_cause oF Beaty PM. 
2 one a 3 [Zid INJURY OCCURRED | 2l¢, PLACE OF INJURY (At home, form, street, Dif. LOCATION Street or RD. No City or Town County Stote 
SE<c 5a & whi Pare 3 foctory, office building, etc.) 
= ees atwore [1 xr wor 
xf S52 ° 
2 > a Ff A * . £45 
= Se See 220. | certify thot | took chorge of the remains described obove, heldan Autopsy [_], Inspection f€], Inquiry Be], ond in my opinion 
<< 3 5 3 a sat 
Y°s535 24 death resulted from:  Notural couses [XJ, Accident [_], Suicide [_], Homicide Undetermined monner [_] 
et 2m. me hs 
gfse2 : y CHIEF MEDICAL EXAMINER (C] 
oes ere , 
Sd Set ero W6UN a LO sree Meet fit ete yy wssismnr meoicat examiner 22b, DATE SIGNED 
5 52 8 ie EXAMINER'S DEPUTY MEDICAL EXAMINER %] Nov.2,1968 
ae cess NAME (Iype) Dr. Benedict Skitarelic ADDRESS(Street, ity, town, or county) Rt.9,Cumberland,Md. 
patience Eelohas 
2 2fn0= 70. BURIAL, CREMATION, 936; DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town} County Stote 
ba ms EMOVAL (Specify) i rag) 
Boyar Nov.5, 1968 Bunset Memorial Park Cumberland ,Allegany y 
2, — pet “ 11k. Cumb ore Ki 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURES © 
ames F. Scarpelli, Cumberlan a 0 
15ME [5] e a 
OM REV ee be e DATE NOV 6 {S68 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... , 
CERTIFICATE OF DEATH eda” 
1, DECEASED: NAME Middle last, 2a. DATE OF DEATH 2b. HOUR, 


Firs 
(ioeerwm) = ELIZABETH = My COOPER NOVEMBER 28% 1988 12504 
3 SEX 7% RACE 5. DATE OF BIRTH ©. AGE (In yeors | (FUNDER I YEAR _| IF UNDER 74 HRS 


FEMALE WHITE pUGUST 5, 1900 ia lay) vane Tas bel ry 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? z 9. COUNTY OF DEATH 
clei) MARRIED BZ] NEVER MARRIED] BLLECANY 
PENNA, U.S.A. WIDOWED DIVORCED L ai 
.... }10. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 CUMBERLAND, MD give EUORL Osp during most of working life, even if retired.) | INDUSTRY 
é a ’ ° h A H f\ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3¢, STREET AND NUMBER 
ladmissian) STATE . OL DTO yes] NOK?) 
f\ WN a 


MAR N In 
14. FATHER'S NAME First Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


CHARLES oe NAILL DAISY uM. GRIMES 
patie oe ae INUS. ARMED FORCES? a 17. INFORMANT ‘Address 
ae ete MORIA AL, CUMBERLAND, MARYLAN 


APPROXIMATE INTERVAL 


PLT 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), gad (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ . ) 
‘ IMMEDIATE CAUSE (a) —__ ( tutral phe 
y, () ; 


bgn papers. Pages 
Aithin 72 hours aft 


D 
af ia 


lease remov 


en pl 


4t/AO DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise to immediote couse (0), (b) a “ ~ = as © 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE?O 


ee id 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
uf i 
0. DI 


permit. Th 


-transit 


r 


PuUAK 


4 7 
LN tA"A. AAG 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. Iv 
2id. INJURY OCCURRED | 21. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fro (ea , lox, ta = , 19_f2¥,, that (1) (we) lost 
saw the deceased alive on. 19¢e£, and thot in (my) (our) opinion death occurred on the date ond hour and fram the 
couses stated obove, (I) (we) (did) (did nat) view the body after death. 
22. SIGNATURE 2c, DATE BIGNED 
ATTENDING STAFF 


D. : 
rf) oeoree ne Etintcror Cains, O]  e¢/ zo /bK 


AX Ack see g te Pel 
Mad PSCANS OR. We LAMES Me MRE 4 CENTRE ST. ,CUMBERLAND, MD. 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
\ revovaltseeciy) | nov. 23, 1968 Oldtown Cem. Oldtown (Allegany) Md. 
| Pavia DIRECTOR fORRISS 7 25a, RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
VRAIS (4) ohnson Funeral Home, Berkeley Springsm ins 
ope ae ae 106 Wilkes Street J ye Pee | ob Z D 1968 i aman 7 


=< 


MEDICAL CERTIFICATION 
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: After this certificote hos been signed by the ottending physicion and fompletely filled in by the fun 


should be fled with the State Dept. of Heolth prior to buriol, cre motion, or removal, ond in on 


Poge 4 moy be retoined by the hospital or ottending physicion. 
director, page 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


/ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
te IT ets ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bike 


F 4 fs * 
FOR STATE 1823 z MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
wget dg ih Bee ie First Middle Lost 20, DATE oe’ Month Doy Year 
of Print FEST 

vee preter GWENDOLYN D. DAVIS DENH Matto CINOV 029, '68 
be 2 3. SEX 4, RACE $. DATE OF BIRTH 6. Soe a — ant 24 HRS] 2c. DATE PRONOUNCED DEAD 

= t NTH ya IRS MIN, 
s2\z Female | White |Aug.19,1920 | 48 ves nofEmBer "29 
“ a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
—-€E i 
aoe om W.Va. USA wioowed [] —_owvORCED PX] Allegany a 
2. & 5,10. CT oR TOWN oF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae i? wy give street _oddress} during most of working life, even if retired.) }INDUSTRY 
2% 2 //{ Cumberland h i 
oO 2 = <= nt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIOE GITY LIMITS? | 13e STREET AND NUMBER 

2 =sO ssi > 

so FBT odmisson) THE Maryland NY Allegany | Rawlings | SOX) | Route #3 
ee First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
25 os 5 . 
ra Wa Robert L. Davis Bertha Luzier 

Bain I eae DECEASED oy US. ARMED FORCES? T6b. SOCIAL SECURITY NO. ADDRESS 

= I. ‘es, no, of unknown! (il yes gu dates al iT 

ae winmwnadmelenel | 9. 14-7980 


TO separate EXAMINER: This certificate should be executed within 24 haurs after - oy is 


Page 3 should be used as o burial-tronsit permits 


Health priar ta burial, cremation, ar removal, and in ony event within 72 


necessary, please execute the certificote, writing the word “pending”, 
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TO FUNERAL DIRECTOR 


VR AISME 


(51 


TOM REV. 1/68 


"APPROXIMATE INTLRVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (c), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


we: DUE TO, OR AS A CONSEQUENCE OF 


Chios ny, shine THORACIC & ABDOMINAL HEMORRHAGE 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 


PART 2. ES peNESAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE an DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) Nog 


20. EXTERNAL CAUSE WAS 21b. TIME OF sn dm lay, 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [X] OR CONTRIBUTING [_] AGE M. “86 


CAUSE OF DEATH Pedestrian Struck by Vehicle 
2id. INJURY OCCURRED 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHIL ctory, office buigit 
sft) wor Cute 7 elanese P mbe andi A jo eoarevite 


22a. I certify thot | took charge of the remains described above, held an AutapsyX |, Those Inquiry [X-and in my opinian 
death resulted fram: Natural causes [_], >Accident [XJ], Suicide [7], Hamicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [J 
.p, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X] November 29, 1968 
NAME (Type) BENEDICT SKITARELIC, M.De — avnrtss(sieet, city, town, or @UMBERLA ND MARYLAND _ 


sin al 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY aT LOCATION (City or Town) (County) (Stole) 
REM ‘Specify) 
Burial Dec. 2,7968 Dawson Cemetery Rt#3,Rawlings,Md 


24. FUNERAL DIRECTOR ADDRESS Irene 2 ive 'D BY REGI tf 2Sb. REGISTRAR'S a 
Irene 2 


MEDICAL CERTIFICATION 


2le. PLACE re Oa a home, form, street, 


” 


WWlatZ. 2, Acheah  Keysn WU* [tenilae ste 
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TO HOSPITAL OR =] 


quires that the death certificate be ex: within 24 D after death. 


physician an cammptetely filled in b 


en please rem 


2 


the funerat— 
es | and 
fter death. 


ag 


' 


, crematian, ar removal, and in any event, within 72 haurs a 


Ls 


an papers. 


01 


gned by the afore 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VRAIS [ 
30M REV. 1/ 


2 MARYLAND STATE DEPARIMENT OF HEALTA Ne ad 
15233 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15244 


CERTIFICATE OF DEATH 


\. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ° Month De P 
<olTipe oF p BESSIE Chadiick DUCKWORTH on Le aye 10:57" 
: 
3. SEX S. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS. 


last bisthday) DAYS R MN 
FEMALE 01-25-87 Be esl eae el 


7a SIRTHPLACE (Ste or frign [7h CEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
count 
MARYLAND §.S.A, winowen [J divorce [] ALLEGANY COUNTY Md. 


, | 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
- CUMBERLAND WEACRED HEART HOSPITAL  Adyeesxerioubewreet:!) |"PiRate club 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? —113e. STREET AND NUMBER Meadow DA, 


/pimeson)_STEMARYLAND |'9CUNTT ALLEGANY | CRESAPTOWN "S58 "OC] |RT. #5, BOX 213, CRESAPTOWN 


| [VCFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle . 


BENJAMIN NICHOLS (MC GEE ) SARAK pa 


160, WAS DECEASED EVER IN Us. ARMED pone 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MD. 4 4 
Yes, no, ofpgynawe) | Crsarvere ese) 1 214-05-5284 |SACRED HEART HOSPITAL, 900 SETON DR,, CUMB., 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) ET WEN ONSET AN Gea 


PART. DEATH Ws COODIATE Cause (a) CONGESTIVE HEART FAILURE 6 WEEKS 


4/AQQ DUE TO, OR AS A CONSEQUENCE OF 
Sec ARTERIOSCLEROTIC AND CORONARY HEART DISEASE 5 YEARS 


3 % ti b) 
rise to immediote couse (a), ( 
stoting the underlying cavset DUE 10, OR AS A CONSEQUENCE OF 


bst BIO] {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
PERIPHERAL VASCULAR DISEASE, AMPUTATION RIGHT LEG, GANGRENE 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO ‘all CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(COR CONTRIBUTING [7} CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HeDNY) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended eeaiaee = oT 19.28" 10 = 1965 _, that (I) (we) last 
saw the deceased alive an___L!} = 24 9 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat} view the body after death. 


72b, SIGNATURE 2s /: ly pais at ae Mc. DATE SIGNED 
/' Ai 30 2 DEGREE PHYS precor C) pays. CO th 25> 68 


Tid. PHYSICIAN'S Me, ADDRESS 


NAME(TYP!) RW, BALLIN, M.D. 62 GREENE ST., CUMB,, MD, 21502 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Town) (County) (Statp) 
epioieve) 11/27/68 Hikeonest Burial Park, | Cumbertand,” Atgegdny Kt, 
Ww G e 


24. FUNERAL DIRECTOR fy layne Ged. ADDRESS. 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
GEORGE FUNERAL HOME ,207 GREENE ST,, CUMB., Hon DEG 2 i968 ftlovlag , 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15245 


vi o ? 
15236 CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle Last 2a. OATE OF OEATH 26. HOUR 
8 PEs ey MARY ae DUNKLE Nov, "oh '7 SHOéS™ 4 
2 
= =73 7 SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ae IELUNDER 24 HS. 
eos jay) DAYS CL 
6 £85 FEMALE WHITE MARCH 26, 1886 YRS. aa a 
ra] oes 
3 a 3 i caine {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED Se] NEVER MARRIED] | COUNTY OF DEATH 
@ = ©$5 MARYLAND U.S.A. wiooweo =] pwvorceo FE] ALLEGANY rh 
= 
Seine 10. CiTY OR TOWN OF DEATH semen INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done "2, KIND OF BUSINESS OR 
Dp = ae ) give street addres: durin: jag life, even if retired.) DUSTRY 
+ = 8/0] FROSTBURG CUST STREET HOSEIE 
if a. oe 
‘ SS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 138, STREET AND NUMBER 
q 2s o/fimser SNE MARYLAND |" OW" ALLEGANY |FROSTBURG | "SK "°C] | 20 LOCUST STREET 
3 eerie ee aersaaan eae 
&_A2 § = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Besa 3 WALTON E. TAYLOR MOLLIE KING 
4 
2 285 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a ahs Yes,no,arunknows) | Cwranwrotne“~") 31 3_48—3873 | JOHN L. DUNKLE, FROSTBURG, MD. 21532 
rs fees >. J 
a 53 SSS SS a Z 
s Pad é 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {c).) ( . herwe pod beng 
OE. ee PART |. DEATH WAS CAUSED BY: Zn yp y : 4 
A ge 5 ‘ IMMEDIATE CAUSE {a) Cu AALS AO eee Meee « 
so . eo \ od 
es / ‘ DUE TO, OR AS A CONSEQUENCE OF S Jf; Bess 
<3 ot Canditions, if ony, which gave 
£23 2 ane nye fb). V4 ff 
Ss tee rise ta immediate cause (a), ( 4 
iS BS s stating the underlying couse. OUE TO, OR AS A CONSEQUENCE OF 
Suse os a 
BE £55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 
Ff ‘ 
ze §Ze z 150% LY OfinpcentconP Jp bersinebeas CLD, 
sesus a sia 19b. CQMDIFION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
seecoe |S CAUSES OF DEATH? wa 
Zb2e2 DIE vs T) No P 
z52ce & [io. ACCIDENT WAS UNDERLYING [21h TIME OF IUURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ttem 18) 
So Set & {Do conreisutinc (7) cause oF DEATH, HOUR A.M. Meni Bear Yeor 3 
ae Ege & [li either, notify medical_exontfner) PM. 19 — 
es ae = [2d INURY et Die. PLACE OF INJURY (AT HOME FaRM STRET,FACTORY.)T‘21f. LOCATION Street or RD. No. Gity or Tawn County SC*«Stat@ 
yoo le jot wi o 
BeEeEsa O O — pee 
££ lat work at Wark 
or .ve ; . : 
Z>5e25 220. | certify thot (I) (this hospitol) ottended the deceosed froma -5 seem _, WAM to__4w ie 7, 944, thot (I) (we) lost 
Baa sow the deceosed olive on—_________19 Ze ‘ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Beese couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
eo £ 
® Eg here iP 7,2 2c. DATE SIGNED 
< fgos phir eg Tena A ee A. Ste — IGS” 
et ie Z é Z 4 . i 
Zea s= 228. PHYSICIAN'S 2e, ADDRESS 
EE = ao NAME(Type) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 
at cn 2 EE 
So5%3 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (State) 
zou 
Ae = A ih 
ef o**~)| purty 11-968 LOUDON PARK CEMBTERY BALTIMORE, MD. 


24. FUNERAL DIRECTOR ADDRESS %So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNALJRE 


SS 
smav (vs | JOSEPH R. DURST, FROSTBURG, MD. 21532 one NOV 12 1968 LOHonlag Nord 


“15238 


Ttem#5, BilmGl06 11/22/68 km 


1, DECEASED-NAME First 


(Type ar print) 


“NAN 


MARYLAND STATE DEPARTMEN 


T OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 


G 


Lost 


ENGLE 


2o. DATE OF DEATH 


a 


3. SEX 
FEMALE 
7a. BIRTHPLACE (State ar fareign 


BENNSYLVANI A 


10. CITY OR TOWN OF DEATH 


CUMBERLAND 


vee 


ecuted within 24 haurs after deatb. 


14. FATHER’S NAME First 


Yes, na, ar unknawn) 


the 
Canditians, if ‘any, which gave 
rise to immediote couse (0), 
stoting the underlying cause 
lost. — 


igned by the attending physician and ¢ampletely fi 


13a. USUAL RESHDENCE (Where deceased 


[ier SENNA 
SIMON 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(if yes give war or dates af service) 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly one couse per line hs (a), (b), ond (c).) 


IMMEDIATE CAUSE. (0) 


4, RACE 


WHITE 


S. DATE OF BIRTH 


1-12-86/ 1887 


6. AGE (In yeors 


a imi 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. wipowen [XX _bivorceD 


8. MARRIED [7] NEVER MARRIED[_] 


9. COUNTY OF DEATH 
ALLEGANY 


TI. NAME OF HOSPITAL OR INSTITUTION (i na in hospital 
WMEMORT AL HOSPITAL 


lived, if institution: Residence before |13c. CITY OR TOWN 
Ib. COUNTY 


13d. 


MEYERSDALES&) 


120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) INDUSTRY 


INSIDE CITY LIMITS? 


no] 


13e. STREET AND NUMBER 


NORTH ST. 


Last 


LIVENGOOD 


1S. MOTHER'S MAIDEN NAME. First 


Middle last 


MINTA KRAMER 


6b. SOCIAL SECURITY NO. 


ZMEMORIAL HOSPITAL 


cUNMBERLAND, MO. 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


x RVAL 
BETWEEN ONSET. AND DEATH 


Ckivs Dr scat, CELA ALIZLED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


Yes 7] 


‘2a. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


x0 Ge 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
NWA WA, = 


Yo. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(CUOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M, 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
While oOo Not 


Jat wark. ot worl 
220. | certify thot (I) (this-hospital) ottended the deceosed from 98S, to_“a 4 _, 19_@e, thot (1) (we) lost 
sow the deceosed olive on Apes 19 ond ot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 


couses stoted obove, (}"(we) (did) (didnot) view the body ofter death. 
226. SIGNATURI 2c, DATE SIGNED 
at ATTENDING MED. STAFF 4 
bmn? Pheer” Me) verte pays. (7 director Cavs. ol tLl¥f© 
23d. LOCATION (City ar Tawn) 


7 Tan DR. JOHN PLIGHT _ Petite ERLAND, MD. 
RD 4 Neyer 


ria. BURIAL CREMATION, Tab. DATE Zc. NAME OF CEMETERY OR CREMATORY 
BREMOWL GR ify) BY Paul ‘Cemeter 
25o, RECD BY REGISTRAR [2s REGISTRARS STONYURE 
on NOV 18 {968 ar 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, ' 
OFFICE BUILDING, ETC. 


21f. LOCATION Street ar R.F.D. No. City or Town County State 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carban pap 
d with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 7, 
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shauld be f 


(County) (Stote) 


directar, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


~- FUNERAL On ADDRESS 
Price 


VRAIS (4) 
30M REV. 1/68 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 15238 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Day Year }2b. HOBR 


{lype or Print OF §STl- 
Le . Fa Dayton Eversole oaTH MATEO] 22 Uy 19689207" 


3. SEX 4, RACE + S. DATE OF BIRTH 6. als Bi audi! ia ao 24 HRS._1'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
an, ee Mont! Day Year 
Nate | white | June 2,189 woe || 1» 6897Pu 


7o, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
it ny 3 * " 
country} West Virg: ja’ UsSehe WIDOWED {1} Divorced (} Alle Md. 


any 
10. CITY OR TOWN OF DEATH kr NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


ive street ad . i f ing life, if d.) JINDUSTRY. 
Cumberland SOAS Hemorial Hospital _ |Hetisd’intbioyeen} 


| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13¢. CITY OR TOWN 134. INSIDE CITY UMITS?—1'13e. STREET AND NUMBER 


admission) STAKE mand |! O% attecan Cumberland| 53% | 866 Maryland Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Alexander B Eversole Mary _ Compton 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 866 Maryland Ave 


No 10-566 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) Sheree pole 


PART | DEATH Wn CAEOIRTE CAUSE (o} CORONARY OCCLUSION 


4/1OF DUE TO, OR AS A CONSEQUENCE OF 
CORONARY SCLEROSIS 


Canditions, if any, which gave 
y. 9 (b) 


el oo deloy is 


This certificote should be executed within 24 Hotrs after 
ith the State Dept 


“ 


ofong Ywith form Pi 


“Item 18. Give Pages 1, 2, and 3 to 


transit permit. File pagas Fame? 


fagtinimelliotecaUte(al) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
) 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Bol 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? NO es 


Ys 0] 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED | 2¥e, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No City or Town rr 
wate NOT Wl foctory, office building, etc.) 
AT WORK oO AT WORK 


220. | certify thot | took chorge of the remoins described above, held on Autopsy (_], Inspection (X, Inquiry [4 and in my opinion 
death resulted from: — Naturol causes Accident (_], Suicide [], Homicide [], Undetermined monner (_] 


\ : 
t CHIEF MEDICAL EXAMINER — [_] 
se, A encecleed Le coe ) up, ASSISTANT MEDICAL EXAMINER [[] 22b. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER CX] No 
EXAMINER'S 4 vember 1h, 1966 
NAME (Iype} Benedict Skitarelic, mede ADDRESS{ Street, city, town, or oB@berLand ‘land 


23. BURIAL, CREMATION, 2b. DATE lr NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


REMOVAL Specify) 
Burl 13/17/68 Fort Ashby Cemetery ort Ashby Mineral We Va 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


ie | Silcox-Merritt Funeral Service Cumberland,Md |ome NOV18 1968 £@4e : 


MEDICAL CERTIFICATION 
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TO — EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15248 


T, DECEASED NAME Tost Zo. DATE OF DEATH 


were). HORACE E. FISHER novertr 9%, i368 


S. DATE OF BIRTH 6. AGE (In ae ff UNDER 24 HRS. 


Jost birth MONTHS | DAYS MIN, 

SEPTEMBER 9, 1886 "Bom" ,,. [me] ERT 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD DX NEVER MARRIED 9. COUNTY OF DEATH 

> (ett ott city, ND. U.S.A. winowen F]__vivorcep ALLEGANY et 


ecuted within 24 haurs after death. 


3 s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
Ss CUMBERLAND, MOD. EMO RIAL HOSPITAL, CUMB)Ssretrs of yoitipateraips retired) oy "CITY DA 
= S F 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN x 134, INSIDE CITY LIMITS? — 1 13@, STREET AND NUMBER 
Be pdmison) STEM RYLAND). COWY ALLEGANY | FLINTSTONES(X x0CJ STAR ROUTE 
2 & 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe CHRISTOPHER FISHER WR Ga CLARISSA UNKNOWN 
23 
s 
a 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIAL SECURITY.NO. |] 7. INFORMANT Aadress 
Baste Aus UE aaa as ae MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


NO 
18. CAUSE OF DEATH (Enter only one cause per lin (a), (b), ond {c).) 


{ 

Xi f BETWEEN ONSET ANOLDEATH 
PART |. DEATH WAS CAUSED BY: fs EKA : 
IMMEDIATE CAUSE (0) Lh Oe _ oer / Tee | eee ce. 


Art ao DUE TO, OR AS A CONSEDYENLE OF 4 : rh Ait 
Conditions, if any, which gove > ADA. aX Patties Atle, ghee ° (| x\ Pd 14 So 
tise ta immediate cause ct ()_S ’ 


en p 


PPROXIMATE INTERVAL 


th 


f Health priar ta burial, crematian, ar remaval, and in any event, within 7: 


stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
ea C) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
y ; 

Aidt op XK Kee Z 


[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Bay Yeor 
(If either, notify medicol exominer) MM. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. ity or Town County State 
White Oo Not while OFFICE BUILDING, ETC. 


fat work —_at wark 


Za cs 
22a. | certify that (1) (this haspital) popiet Cees rom em | 19h), to_L Le (OS 19427, that (I) twa} last 
saw the deceased alive an bes! === 19/225, and that in (my)-teer}-opinian death accurred an the date and haur and fram the 
causes stated above, (!) we) (die}(did nat) view the bady after death. 


22b. SIGNATURE ae FS 1 3 22, DATE SIGNED 
PIX Me elit cc ects SO Bim 0 HE OPP 
ma tintin) OR. WeF.WILLEAMS fe? "So. CENTRE STREET, CUMBERLAND, MD 


Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State 
966 Pairview Christian Cemetery Near Artemas Bedford Fenn 


77 -t. ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ma NOV 14 1968 (Clorfes Veepige 


= if oe 7 

2 190. BATE OF OPERATION on FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥ = YS no CAUSES OF DEATH? 

a 

& #21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 

S 

8 

= 


le 3 should be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. o 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi icoteBe 
director, pat 


VRAIS (4) 
30M REV. 1/68 


23 Balto Ave. Cumberland 


7 


oT 


9g 
within 72 haut aftéfdeath. 


y 
carban papers. 


P 


gyamitell within 24 haurs after death. 


lease remave 
|, and in any event, 


Then pl 


transit permit. 
|, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cértificate te 


Page 4 may be retained by the hospital ar attending physician. 
e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta buri 


He 


Is} 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
directar, 


"8 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15238 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) JOHN WwW. FOGLE 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
MALE WHITE [tm 7-1890 TO vs, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
mY) MARYLAND | U. S. A. wioawe DIvoRCED ALLEGANY i 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mast af working life, even if retired.) INDUSTRY 


CUMBERLAND ave HEIOR LAL HOSPITAL 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
CUMBERLAND S(X 0 | 222 PIEDMONT AVE., 


/admissian) STAHAR YLAND 13b. COUNTY ALL EGANY 
15. MOTHER'S MAIDEN NAME First Middle Lost 


Ta FATHER'S NAME Fitst Middle Lost 
FOGLE EMI ZABETH MC CLELLAN 


16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
esos MEMORIAL HOSPITAL CUMBERLAND , MD, 


: ‘APPROXIMATE INTERVAL 
WS tg —~ 6 


/ & BETWEEN ONSET ANO OFA] 
ne VEU 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, arunknawn) | (lfyes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 


‘ DUE TO, OR AS A CON: 
Conditions, if any, which gave a 


tise ta immediate cause {a}, (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
) lb 


MAL Lye Vs 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ves [J] nO CAUSES OF DEATH? 
= 
& 
& [210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
5 (If either, notify medicol exominer) P.M. 19 
= 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, a) 2if. LOCATION Street or R.F.D. No. ~ City or Town County Stote 
wi Nat whi OFFICE BUILDING, ETC 
jat wark —_at wark - - 
22a. | certify that (I) (this haspital) attended the deceased fror |" ht? a a a 2 19_£ f<, that (I) es! last 


saw the deceased alive an. ifand that in (my) (aur) apinian death accurfed an the date and haur and fram the 


causes stated abave, (I) (wey (did){did nat) view the bady after death. 


2b SIGNATURE | ff) ~ MED 
t La MWY, (i> [A _pirecror O BO] /t{/2¢ 
iz Wes De. ADDRESS 


72d. PHYSICA = 
DR. BLANE SCHINOLER 43 GREENE ST,, CUMBERLAND, MO 


NAME (Type) 
BURIAL, Pree 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
Bune een 218f6 8 \Sun’s Lge gl. Pe KC 
ee 


22c. DATE SIGNED 
ATTENDING 
PHYS. 


STAFF 


DEGREE PHYS. 


Cush <0bhned Mle say JH 
ADDRESS: 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oat DEL 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15238 ; CERTIFICATE OF DEATH 5250 
¢ “2 T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR A 
3 Bes {Type ar pint ELNIRA He FRANKENBERRY NOVEMBER 27,1968 3:10 
5S ge” S 3. SEX 4, RACE $. DATE OF BIRTH & By (In yee IF ONOER 24 HRS. 
S = 7 t birth MONTHS] DAYS [ HOURS MIN. 
= ES FEMALE WHITE JANURY 20,1919 “49 “tl wel ee 
we To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
272 hake MARRIED [X] NEVER MARRIED (_] 
Sk "FREEPORT, PA UsSeA. winoweD DIVORCED [7] ALLEGANY ei 
2 BS ,- [iD CIV OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
== = CUMBERLAND : MD s, fir MOR TA HOSP A ae te and life, even if retired.) mete 
@ZSe 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
2 lodmissian} STATI 13b. COUNTY A YS Not a 
>N VAL a be 4 Mi BVA mK #1, BOX 200 
Ee 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


ROBER 


GALS By 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | (If yss give war or dates of service) 
No 2 2—3565_| At MOR | A HOSP pi MBER AND MD 


leage 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, andiag 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: s 5 / 
IMMEDIATE CAUSE (0) L_ 4A AMAA 
1/T RK DUE TO, OR AS A CONSEQUENCE OF ~ 
Conditions, if any, which gave f VA (AU 
rise to immediote cause (a}, (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ot Seas G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


T - . 7 Z Z 
rt hry 


x, 


The law requires that the death certificate be executed within 24 he 


: After this certificate has been signed by the attending physiciaf and 


ie 3 should be detached for use as the burial-transit permit. Then p 


< 
s 
a4 
= 
= 
5 
_ 
£ zLi/ : 
2 = 190. DATE OFOPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = eo nol] CAUSES OF DEATH? 
5 = 
35 & 71a, ACCIDENT WAS UNDERLYING | 21h. TIME OF INJURY Die, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
se 2 lina nem sacs sama PKL ep 
os = Zid, INJURY OCCURRED |e. PRACE OF JURY (FONE Aa se FACTOR.)/ 21f. LOCATION Steet or RFD. No. City or Town County Stote 
le a 
ao 
os lat work. , z 1 f / 
= ; : . — —— £ 
Z> 220. | certify that (I) (this hospital}, attended thepde eased from— ee ral 2, tof ey, 9k YF that (1) (we) last 
ox saw the deceased alive an <j Ay 1% 19 nd that in (fy) (aur) jan death occurred ortthe date and haur and fram the 
Hee causes stated abave, (I) (we) (did) (did nat)Miew the body after death. 
<5 5 226, SIGNATURE (a, baintes Ene AS Sat 2c. DATE SIGNED 
S28 = TLAA Le 14 Ls y, DEGREE PHYS. B—precor O pas. O ue i 
= by 7 
4-02 22d. PHYSICIAN'S v 22q ADDRE 
ziz* wnt) OR. B,SCHINOLER WBEREENE ST.,CUMBERLAND, MD. 
“er Zs SS —— 
g 25 3 Za. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town] (Coun oa 
eé5% Retest) = 11/27/68 Restlawn Memorial Gardens | Near Cumberland Alleg 


3 
ES 
= 


ae CFUNFRAL OpeECTOR I Woda. a ADDRESS 2o. RECD BY REGISTR REGISTRARS SIGNATURE 
yi be cee tron 250 Galtio Ave. CumberlandMa Wove 6 1968 j es 


MARYLAND STATE DEPARTMENT OF HEALTH <x 


. was DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15251 
269 CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME Fist a. 2. HOUR 
Bes (Type or print) KATHRYN Month Doy Yeor 5 
35 De A 
5-5 [im 5 DATE, OF BIRTH © AGE {In MR a3 
23s FEMALE 2-9-1918 lost Bastyo¥) aS WK 
Hee : 
3 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ¥ NEVER MARRIED[_] 9. COUN’ 
G u"MARYLAND UeS. A. WIDOWED [ DIVORCED [ ACT EGRNy Md. 


10. CITY OR TOWN OF DEATH 


CUMBERLAND 


11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 


SRE MOR IAL HOSPITAL 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
duting mast af warking life, even if retired.) INDUSTRY 


Ps 


eMMted within 24 haurs after death. 


[oz 

2 
2 Se 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } ]3e, STREET AND NUMBER 

gs : 4 
2320 /ferse WARYLAND |'®-SHLEGANY CUMBERLANDS(X soc | 481 BALTIMORE AVE., 

& el 
o — = 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle 
€2 
ae OWEN KEEGAN BERTHA RODERICK 
eho 
eS Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas Yes, no, or unknown) | lf yes give wor or dates of service) 

S 

S53 SS TRIMATE INTERVAL 
ae — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
But PART |. DEATH WAS CAUSED BY: q 
Be5 ; IMMEDIATE CAUSE (a) Cerebrovascular Accident - Cemberal Hemorrhage 7 Hours 

ae Bde 
Sas = SP ae DUE TO, OR AS A CONSEQUENCE OF 
£55 Conditions, ifany, which gave ») Hypertensive Cardiovascular Disease 1959 
- eee rise ta immediate cause (a), 
Bes = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ao bt. of SA 7 a - ., ae 4 i ney 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

Diahetes Mellitus 
190, DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 vs No Ty CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING []CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{if either, notify medicol exominer) M. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, Ta 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BURDING, ETC 


lot work — _ ot work, 
22a. | certify that (i) (this hospital) attended the deceased Atom pep. / , 19.02, toNov. 9 , 19_O6 , that (I) (we) last 
sow the deceosed alive on_NOVe Oy 199 ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health prior ta buria 
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Page 4 may be retained by the hospital or attending physician. 


& causes sfated abave, (I) (we) (did) (did nat) view the body after death. 
oa iS 2b. SIGNATURI Feta ins at 2c. DATE SIGNED 
= as “a vit 4 ag DEGREE PHYS. Gd orecrer O mvs O 9/68 
228° PHYSICIAN'S i em Die, ADDRESS 
Ze3 | Manette) DRe So Ms JACOBSON CUMBERLAND, MD, 
S 
° 
e 


BURIAL, CREMATION, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
‘AL if 
\ |_ BiiereteY | Ai /es kes Cemeters mberland, Allesany, Ma 
ve NN 24. FUNERAL DIRECTOR ADDRESS: 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AL qh) # r, 0 he ‘ 
wmnv.ve\! Philip B, Wendt 121 Memorial Ave., Cumb., Md. lom NOV13 {R68 ferorty , 


‘ 
G— 


MARYLAND STATE DEPARTMENT OF HEALTH 
] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 152528 


15262 CERTIFICATE OF DEATH 


Pres 1, DECEASED-NAME First ip Lost 20. DATE OF DEATH PATI) 
3 (Type or print) JAMES - GORDON Month 1 Doy 23 Yeo68 P * an 
2 @ 
2 5 3. SEX 4, RACE 5. DATE OF BIRTH rates [_# unoen yea _[ ir unos. 24 Hes 
s os MALE WHITE H 5 =i 893 be As ie MONTHS | DAYS [HOURS ] MIN. 
ra or 
3 a 3 pe ie (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CX never marrico 9. COUNTY OF DEATH 
= 28s MARYLAND | ,.U. Se Aw wioowso (] —_pivorceo [} ALLEGANY Nd. 
pe 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL ORINSTTUTION(¥not in bositol Yio. USUAL OCCUPATION (Kind of work done 125 KIND OF BUSWESS OR 
i give street oddress} during most of working life, even if retired. INDUSTRY 
= £55 CUMBERLAND MEMORIAL HOSP. (“HStired Painter “drilegany Co. 
= os 5 = 130. USUAL.RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -[13e, STREET AND NUMBER 
1 Se dmisson) STATE aan p YUAN” COUNTY ALL EGANY |CUMBERLANO SC "oX] | 611 COLUMBIA AVE., 
“A SJe S| PC FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
oi HENRY Il. GORDON LUCINDA MEARKLE 
ses Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 Son iS 17. INFORMANT 
BES [Mage oeetoom) [itmznenent ems ag 07-182 a 1AL HOSPITAL - cuNBERLAND , wD. 
Ze as fd 
ao ea pee EE Sosa eens are ous Rx SAO en >. EET 2. = ee ee... PRO 
ae 18. CAUSE OF DEATH (Enter only one couse”per ine 2 for Ma, (b ond i arial pall a Deal 
_ PART |. DEATH WAS CAUSED BY: 7 — 
IMMEDIATE CAUSE (a) 33 ~ 


DUE 10, OR AS) 


quires that the death certificate be”execu? 


Conditions, if ony, which gove / y AC df 
. tise to immediote couse (0), pe . am 
s stoting the underlying couse DUE TO, OR A ASA CON QUE Bor Les a ey 
3 a a SA PA AL! liz heh aco = 
oR PART 2. OTHER SIGNIFICANT £0 DITIONS CONTRIBUTING TO, IH BUT NOT REI iy a rea Saree: GIVEN IN PART 1(0) 
tf as a 2 etry eeté a aaa 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ans T 2s. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—_—_— —_——— ¥5 No DY CAUSES OF DEATH? eee 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF ele eee 2ic. HOW INJURY OCCURRED (Enter Aoture of injury in Port | or Port 2, Item 18.) 
joy Yeor 


[TOR CONTRIBUTING []CaUse-or DEATH! =| HOUR A.M. ———e—eee OOo) 
{If either, notify medicol exominer) P.M. 


21d, NOURY i Die. PLACE OF INJURY RT (Sra oaome ee Fame He OY) TK LOCAON Sawho RED. No. 7) Gy or Tow aA 2, fe ZB ‘Sto 
ot ie pe chon 0) SEAS ae Lh a M4 
220. 1 certify that (I) (this haspital) afte ded he deceased from_4- 7" 7s, 19 L235 Lhe, 19 ; that (I) Brgy last 


Wee the deceased alive an z: 19____, and that i¢f (my) {our} Opinion death occyrred an the date ahd hour and from the 
Stated abave, (I) {we) (did) (dicmof}view the bady after death. 


ape 2c. DATE SJENED, = 
pee A ee Ee ne 
~ 722d. hae ‘22e. ADDRESS 
DR. R. J. WILLIAMS 122 S. CENTRE ST., CUMBERLAND , WO 
rio. BURIAL (RERATION, | ib. DATE T3c._NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (oon re) 
mpage 7 dee Hillerest Burial Park Near Cumberland Alleg Md 


a ADDRESS 2S0. RECD BY hOB 3 wees 'S SIGNATURE 
oe iE | chee 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


Pics be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


s 
tage 
a 


» MARYLAND STATE DEPARTMENT OF HEALTH — 


] ¢ 5 9 r, z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q A 4 cS 
LOGE CERTIFICATE OF DEATH Locos 
<£ “¢ 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b, FOR 
8 $53 fe KATIEKatherine M.Margaret HARVEY NOVEMBER I'7, [9685:50 , 
5 a Ss . 3 OF BIRTH 6 AGE, (in - [_IFUNOER 1 YEAR IF UNOER 24 HRS, 
= ops last birt] MONTHS} = OAYS | HOURS MIN 
So pee $1 -OL-8-31-01 Yes abled es] 
2 é To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arpien X NEVER MARRIED] |. COUNTY OF DEATH 
@2%2  [ervircinia es Sica Aas Mito, | ah CGRWT 3 
z Bg 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
BP Sa8 CUMBERLAND SMEMORTAL HOSPITAL during mast MOUSEWHPE te!) (MSR HOME 
=o Sse F aa USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
D> ae ii 
S. Ess 0/ peso! SAWARYLAND | OU" ALLEGANY [CUMBERLAND "S(X "°C 211 RACE ST. 
t & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae WILLIAM MCINTURFE MARGARETLeCount KAKEROUSE 
GS ve WAS ise EVER WS. ARMED FORCES? ; 17. INFORMANT ‘Address 
BS 22° 3 0 #8 give wat or dates of servic 
se i. KS MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 
LE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) cron carta ea 
iaZ PART DEATH WAS CAUSED B77 gat bak oe eS 
E5 an IMMEDIATE CAUSE (a) Lesa 
es DUE TO, OR AS A CONSEQUENCE OF = 
a. Y 
3 Canditians, if ony, which gave 43 p 3% 
ze = tise ta immediate cause (a), (b) ens Oo we 
2 $s stating the underlying cause DUE TO, OR AS A ee 24 


last. a (ELIE $e 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REGATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 14 

= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= eo nO CAUSES OF DEATH? 

= 

S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Dow conteipurinc [7] cause oF OfATH HOUR AM. Month Day Year 

a (If either, natify medical examiner} M. 1 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
While [Net wi OFFICE BUILDING, ETC, 


fat wark —_at wark 


220. Vcertify that (I) (this hosel gear the deceased fram EP WF, te , 19 , that (1) (we) lost 
sow the deceosed olive on. ie 1948, difd thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 

226. SIGNATURE 


ATTENDING MED, STAFF 2%. DATE SIGNED 
HS £ ~ DEGREE PHYS btcror OC) tws OD. eG 5 


Ta, PHYSICIAN'S Te. ADDRESS 

L__MMe(ie) OR. CLAY DURRETT 236 VIRGINIA AVE.,CUMBERLAND, MD. 

BURIAL CREMATION, | 28b. DATE Zic_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
Bia «= [Nov.20,1968 |St. Mary's Cemetery Cumberland,Allegany ,Md. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS. soe BY REGISTRAR, 2S, REGISTRAR'S SIGNATURE 
com ev. rag Jaes F. Secarpelli, Cumberland, Ma. are’ ~ © WEB Vela te. Q 
by 
eee a a ee 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


directar, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. of Health priar ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
| rad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee r 
rae, 15068 CERTIFICATE OF DEATH 1520 


T. DECEASED-NAME 


a [ First last 2a. DATE OF DEATH 7. HOUR 
3 2 ty {Type ar print) ANDREW W HELLER Tee 7 LS} 220m 
5 2-5 S. DATE OF BIRTH 6, AGE (In years [_IF UNDER VORR [UNDER 24 WS 
tap 6-9-9578 . 
ww ae . 
Ewes. 3 3 7a. BIRTHPLACE (State at foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [| NEVER MARRIEDE] | % COUNTY OF DEATH 
. 
@ =a Ee RYLAND UsSeAs WIDOWED DIVORCED [] ALLEGANG Me. 
XS. ___ io. Cy oR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ive street addres: deri st of working lifegevepit retized.’ i IRV cP os 
oe CUMBERLAND oe EER TAL HOSPITAL [Save Seeeeerpese® | MONS cipal 
sss =. ey USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMATS? | 13e, STREET AND NUMBER 
S BES H| Jodmissi 13b. CO) 
= Fes 0/() PXRYLAND ATLEGANY | CUMBERLAND'S® 00) | 115 TILGHMAN ST. 
So, ; 
B ses 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
zs . 
em eae ANDREW HELLER ELIZABETH HEIRE Sebi 
4 
2 885 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__|17. INFORMANT Address 
328 va war dates of servi 
= 2c8 wegeutown) | War T MEMORIAL HOSPITAL CUMBERLAND, MD, 
- aoo ee eee eee PPE. 
8 ote 18. CAUSE OF DEATH (Enter anly ane couse per line for {ah (b), ond ()) > ye BIWEEN ONSET AND DEATH.» 
i. ie: PART |. DEATH Ue CAUSED BY: aa eo YY iS ee 
Es CAUSE (a) - eae E 2th 
S SES = 
ee 195% 
a ores X DUE TO, OR AS A CONSEQUENCE OF 
£ _= Canditians, if any, which . Z = Z 
2 25S | [trttimtomntinneey gy) Cee eee ee Lee yee 
re aS stating the underlying cause POLAT ORs nua 7 Sep VA S 
82ESs lost. 0 £4 weet we tf gecisdad; Le LSm5¢ | SO pes rgypee 
32 .55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) ie pore 
z 
“Weeds i? 
£ Set zLlJ7A 
3 3 ze © [190, DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss s 7 ae & ‘ a CAUSES OF DEATH? 
25282 4 = 14 bYo ¥ BEE: Ll nt a ytceteos «| SO 2 
Beee2rs & [ila ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED “(Enter nature af injury in Part | ar Port 2, tem 1B) 
a5 els & | Cor conseipurinc [) cause oF DeaTH HOUR AM. Manth Day Year 
Saeys & [lif either, natily medical examiner) P.M. 19 
Aaoe,. = ‘AT HOME, FARM, STREET, FACTORY, i 
= 3 - s a 21d. bat 2ie. PLACE OF INJURY (ase oh lig ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
aeego 
a= fat wark —_at wark a : < 
eo ces - 5 r = ; 7 
ZzSes8 22a. V certify that (I) (this hospital) attended the deceased froma Lew/ , 19_ 22, ta 23.19 dod, that () (we) last 
esas saw the deceased alive.on O_L/ Ao/N9 £576nd that i (our) apinian death accurred on the date and haur and fram the 
Beese causes stated abave,d{) (we) (did} {did not) view the bady after death. 
@ =3c5 S ATTENDING MED STAFF pa a 
ind = S . 
S2secR 5 Wa Yj Vi Z, D DEGREE PHYS oieecror C] pays, OO 
2>gc= 7 ; ¢ ‘22e. ADDRESS 
Sizes na wi max CUMBERLAND, MD. 
S~ su a & — 
2 25 Ze 73. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=s ‘i 
etos* repel]  Nov.20,1968 |SS.Peter & Paul Cemetery Cumberland, Allegany ,Md. 
55 


. fe jp DIRECTOR E ADORE 25a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rey ames F. Scarpelli, Cumberland, Md. 1 - OC Bey 


= ' 
mon 
i=) 


,2,and3 to 2B 


7 


This certificote should be executed within 24 hours ofter _ deloy is* 


the funerol director. Poge 4 should be forworded to the Chief Medico! Exominer's Office olong wi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges lond2 with the 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 7 


necessory, please execute the certificate, writing the word “pending” in pe 


TO eeu QDicas EXAMINER: 


VR AISM 
10M REV. 


YO 


iT 


3. SEX A, RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 
Female | White |March 2, 1880 

To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED 9. COUNTY OF DEATH 

coum We Va USA WIDOWEDI] DIVORCED Allegany 


YLAND STATE DEPARTMENT OF HEALTH 
RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 


tem. FilmG! G6 Hp (6 
reo gg ww hala, wr 


DECEASED-NAME 
(Type or Print) 


First 


Nora’ 


H/ Je DEATH MaTeD (HOV. 


10. 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 


ify OR TOWN OF DEATH 
Cumberland 


Ti NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120, USUAL OCCUPATION (Kind of work done 
eéetand Nursing Center| "How HeWT Ed" overt retired) 


13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 


"Wh Home 


T3d, INSIDE CITY UMITS? 


odmission) STATE Ma 13b. COUNTY Allegany umberlana| ‘smog | 125 Grand Avenue 
14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
John Squires Sarah 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 


Grandson 


(if yes grve war or dates of service) 


(Yes, no, pupxnown) 


Tob. SOCIAL SECURITY NO. 


Mr. Carroll Helm, Cumberland ,Md. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
rag |. DEATH WAS CAUSED BY: 


: 
IMMEDIATE CAUSE (o} Shock aes 
DUE TO, OR AS A CONSEQUENCE OF t 
Canditions, if ony, which gave Gastric Hemorrhage n 
fise ta immediote cause (a), (b) 
data iiheaeeelna, couse DUE TO, OR AS A CONSEQUENCE OF i 
ici. Peptic Ulcer Months 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
+ = 


z|2/ 
= 190. DATE OF OPERATION CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S WAS PERFORMED? 
= Yes] NO fC 
& 710. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
= | PRIMARY [_] OR CONTRIBUTING [[] HOUR AM. 
S [cause OF DEATH P.M 19 
= [2id. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, Farm, street, TIF LOCATION Street ar RF.D.No. City or Town County State 

WHILE NOT WHILE factary, office building, etc.) 

AT WORK O AT WORK O 

220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection XJ, Inquiry PE], and in my opinion 
death resulted fram: Natural causes [XJ], Accident [_], Suicide [7], Homicide ([], Undetermined monner 
} , 2 CHIEF MEDICAL EXAMINER [_] 

Ae mp. ASSISTANT MEDICAL Examiner CJ 22b, DATE SIGNED 

Exner pePuTy meDical examiner (X] November 3, 1968 

NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, ar oG’YMBER LAND ,MARY LAND 
730. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

R ; 

Batted’  |Nov.6,1968 |Restlawn Memorial Gardens Cumberland ,Allegany ,yg 


24. FURR PIRECTOR | Searpelli , Cimber} ona Ma, a NOV "6 {96% 2Sb. nh... wa, 
ee ee ee en ra 


G 


Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lease remave carbon paper 
and in any event, within 72h 


P 


Then 


-transit permit. 
|, cremation, or remava 


= 
S 
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5 
re 
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a 
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After this certificate has been signed by the attending physician and campletely filled i 


ie 3 should be detached far use as the b 


d with the State Dept. af Health prior ta b 


le 


director, pa 
should be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


Tes MARYLAND STATE DEPARTMENT OF HEALTH 
1 5245 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T, DECEASED. NAME First i Tost Zo, OATE OF OEATH 
nec peo | RAZE s HELT 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ears 
FEMALE WHITE 09-02-93 a tee 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [U7 Never married [] 9. COUNTY OF DEATH 
cay) PENNSYLVANIA UYSSA, WIDOWEDYR Divorced] ALLEGANY COUNTY, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane eee BUSINESS OR 
ress during mast af warking fife, even if retired. Dt 
; CUMBERLAND SACREB HEART HOSPITAL WOUSEWIE ] 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befcre |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
pémssir) STE MARYLAND |! ONYALLEGANY | praeopet ay | SO) MO) {928 SHAMROCK RD,, BEL AIR 


14. FATHER'S NAME First Middle tost RS MAIDEN NAME First Middle tast 
GEORGE H, _ SHORNHORST (SHARP) LAURA SHORNHORST 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MD. U 
Yecsoagg pyaknci) fees ss kb paeea SACRED HEART HOSPITAL, 900 SETON DR,, CUMB., 


1B. CAUSE OF DEATH (Enter anly ane cause per Sine far (a) (b), and (c)) ReTWEEN ONSET ana DEA 
PART |, DEATH WAS CAUSED BY: eee 
VMMEDIATE CAUSE (a) tee he. ed) had. o> S beet, 


/ ~ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which ei 


tise ta immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. =D (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Oofeacer 

19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY . 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day na 
(if either, notify medical examiner) PM. 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY te HOME, FARM, STREET, HT} Zit. LOCATION Street ar R.F.O. Na. City or Tawn County State 
While Nat while OFFICE BUILOING, ETC. 


ot work ot wari 
22a. | certify that (I) (this haspital) attended the deceased f Wee ta 7 6 9 4$ , that/(!) Xwe) last 


saw the decegsed alive.an it [eS 19_B4, and that Le apinian death accurted an the date and haur‘and fram the 
causes ed abave, 0) (we) (did) pang} view the body after death a 


22c. DATY SIGNE! 
PND clea thee Mile ise" en 6 OTe 


22d. CANE Te. ADDRES 
main. S, G,. WEISMAN 59 GREENE ST,, CUMB,, MD, 21502 


BURIAL, CREMATION, 23b. DATE 2k. nore OF og OR pan 23d. LOCATION (City ar Tawn) (County) (State) 
Bape” n/ wine Lepr : Pittsburgh,, Allegheny Pa. 


24. FUNERAL DIRECTOR HAFER! RAL HOM ta ~ é PN a. NO V REGISTRAR 25b. REGISTRAR'S SIGNATURE 
CHAPEL OF THE HILLS  NORTUARY,, , ee fab 8 1968 f 2 y aeghy 


MEDICAL CERTIFICATION 


q / 159 £3 MARYLAND STATE DEPARTMENT OF HEALTH 
i @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4ngor 
FOR STATE Item#5 Fi lmGh06 LIMEDIGALIEXAMINER’S CERTIFICATE OF DEATH 1o2 
HEALTH DEPT. | 1. péceasconane Middle lost To, DAE KNOWING] Moa Day Year] HOUR 
ype or Print OF ESTI- 
"4 , We Jenkins beat Hateo CINOV. 7, 1968 [2 am 
S. DATE OF BIRTH 87.9] 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
UC) "test birthday) RONTHS | __OAYS | HOURS ‘Month Dos Yeo 
95 ves. No 968 19 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
country) 
orriganville eee END Allegany Md. 
10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
x ; vn thts eo nf 
Corri ganvi lle 5 aye atid during mast of working life, even if retired.) pay? 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSSRE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmision) STATEM ay ry 1 anti. couY Allegany| Corriganviaeo 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bavid Findley Susanna Burkett 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, Ps ee) {if yes give war or dates of service) 17-54-6817 iS Leslie Jenkins Corrig area elie Ma 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c APPROXIMATE INTERVAL 
PART |. DEATH as CAUSED BY. es ef MY oem 
EMMEDIATE CAUSE (a) 
“Ff | ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Coronary Sclerosis 


ate shauld be executed within 24 haurs\after seo D., delay, 


Page 3shauld be used as a burial-transit permit. File \Yo 


TO oepuriBicat EXAMINER 


a 
3 
£ 
‘on 
= 
3 
5 
a 
me 
oS 
2 
z ee @ 
c= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 20] Tin, Jes 
= = C 
cs = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
hs AAS WAS PERFORMED? vst] oR) 
C24 L S 
ee & [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
aS = | PRIMARY [_} OR CONTRIBUTING HOUR A.M, 
oan5 & [CAUSE OF DEATH P.M. 9 
ons = [2id. INJURY OCCURRED —]21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
f<e5 wate NOT WHILE factary, office building, etc.) 
2 = AT WORK AT WORK 
5 
go 5 € 22c. | certify that { tack charge af the remains described abave, held an Autopsy [_], Inspection [XJ, Inquiry EX], and in my apinion 
See death resulted from: — Naturo! causes Accident ([], Suicide [1], Homicide [[], Undetermined monner [_] 
23.88 ’ : 4 ‘ 
Pees Ri : ! CHIEF MEDICAL EXAMINER [L] 
Sees SIENATU mo, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
F528 eee "DEPUTY MEDICAL EXAMINER KJ Nove 
3= 53 ) NAME (lye) Benedict Skitarelie, M.D. ADDRESSSHet, cy town, or coonMPmMberland, Marylan 
3 -— WEL ISS 
EEno Bo. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BURTAR” Nov.10,1968 | Hillcrest Cemetery |Cumberland,Md Allegany 
24. FUNERAL DIRECTOR ADDRESS 250, R ROT S" 19¢ 5 ry, "5 SIGNATURE 
i a t 
Taner a __Harvey H. Zeigler, Hyndman, Pennsylvai Pus 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 5 ORR 
*45267 CERTIFICATE OF DEATH ae 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH' 


(Type ar print) Cora A. Karns November of! 1d%8 
Rs 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE MS ats 
Female White 9/1/1881 lather) 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
om”! Marylend | Adtzeeany U-S.9-} wow i — vivo Fy Allegany County Md. 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


re 
athin 24 a after death. 


during mast of warking life, eyen if retired.) | INDUSTRY 
ha) 


7o[Cmberiand, Md, i ysenCounty Infirmar eine 


12a. USUAL OCCUPATION (Kind of work done [= KIND OF BUSINESS OR 


ee RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 134. INSIDE CITY LuMiTS? | 13e. STREET AND NUMBER 
/ ladmission) STATE Maryl and. COUNTY Allegany (a4 umberlan YS nol 220 Utah Avenue 
E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 Charles R. Fletcher Honor Martin 
8 Le WAS ee ye He ARMED: yl eee : pT 7a eso oan P.O. Dox aye) . Address UMPEY Tand ’ Ge 
.-* es, no, nown! 'yts give war or dates of service) eo = P 
= (EES ae lama ay TrUkilegany County Infirmary records. 
~ REPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), and {c).) exTWisn OME ie en 
G PART |. DEATH WAS CAUSED BY: =< aN 
= ee IMMEDIATE CAUSE (a) > [O73 Deh V4 DATs 
S Tas DUE TO, OR AS A-GONSEQUENCE OF re 
2 Canditions, if onyliwhith gove Vek Te Rote 
2 rise to immediote cause (a), (b) 
Ss stating the underlying cause; DUE TO, OR AS INSEQUENCE OF 
3 a ere fo 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any eve 
rN» 


B2d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Dx. Gegrge M. Simons,MD Memorial Hospital,0 


BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
RBWrSalb  PDec.1,1968 Greenmount Cemetery Cumberland, Allegany ,Md. 


24., FUNERAL DIRECFOR a ADDRE! 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sarah AA) Janes F.’ Searpelli, Cumberland, Ma. oBMEC6 1968 getmxls, 
v ‘ 


fe 


Pp 


QNATURE . 
ore NA» ‘ert HE" OD Meme IMT Ta 
wabde van »Md. 


< 
3 
ie 
= 
a-33 " 
Deo 32) 
£ SE = wf 
a3 a 3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y 2 CAUSES OF DEATH? 
= is 
8 Es = Ys] NO ee 
3S e % ]210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Sze & | COR conteByrinc [7] cause OF DEATH HOUR AM. Month Day Yeor 
BEs B | lif either, natify medical exominer) P.M. 19 
$22 = [ 21d. INURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 3 wi Nat while OFFICE BUILOING, ETC. 
ee 
£23 lat worl ot work a = 
zEe 22a. | certify that (I) (this hospital) attended the deceased ear Pept. 21, 967, too DO, 1900 _, that (I) (we) last 
=. saw the deceased alive an 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ees causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
aS y 
go8 
5a 22c. DATE SIGNED 
iy oO 
Sse 
= 
ze 
s 
o 
D> 
5 
ro 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
directar, 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executgd 


72) 
3 
oe Ss 
a ve 
= = 
6 235 
rel FBO. 
S pes 
2 2°38 
£ e#5 
= an 
73 a! 
ae fo 
& Ec 
Zz Se ee 
s2. Bsc 
Bet BM a 
2st 
B Bes 
Ss a 
5Ss 
S SS 
ao 
a = 
fo 
eS SC 
ee cs aie 
Ss ya 
=. sc35 
rs as 
a ads 
$s =e 
oF 
£ £2 
Sepecis 
= 2£&s 
Eee 
o Sas 
= olf 
= £32 
r=} Ee 
>So 
#6225 
gis zits 
S58 
Sees2 
Ds 
Fan 
rag 
Ss 
= a 
ses 
£53 
ese 
re 
3 
3 
2 
a, 
s 
<< 


Page 4 moy be retained by the hospital or ottending physicion. 
fi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> g 
15248 CERTIFICATE OF DEATH 
if eepurae First Middle Lost 20. DATE OF DEATH Pl Zatiour 
fype or print) Y ¥ 
WILLIAM He KASTNER NOVEMBER 22 2, 1968 9:30 
3, SEX 4, RACE “75: DATE OF BIRTH & AGE (in 7 [IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
- ios! pp }0Y} MONTHS: HOURS: MIN, 
MALE WHITE [18-19-1890 Pe baa ba lea 
To. ame (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X} NEVER MARRIED 9. COUNTY OF me 
country) 
MAR YLAND U.S.A. winoweo[] _ovorctoT)— | ALLE GANY Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give $y dug ing life, even if retired) | INDUSTRY 
CUMBERLAND WEWORIAL HosPITAL  |“RETTRED 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LTS? [13e. STREET AND NUMBER 
assem) STATE aap yp AND OR “AN MBERLAND | sk) 617 PATTERSON AVE, 
14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
NTHONY KASTNER RY We GROSS 
Téo. WAS DECEASED EVER (N US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes,no, orunknown) {| [lfyes give war or dates of service) aR AND 9 
MEMORIA ,__CUMBERLAND , M 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) 


i / "A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


eT RPPRORIMATE INTERVAL 
oF BETWEEN ONSET AND DEATH 


fise to immediote couse (0), 
stoting the underlying hares DUE TO, OR AS A CONSEQUENCE OF 


last. 


PART 2. pie sont CONDITIONS eG aR TO DEATH BUT NOT 


ad 


D TO THE TERMINAL DISEASE OR CONDITION Ee T I(0) 


saw the deceased al 


tt dD DEGREE 


4 oO o 


22d. PHYSICIAN'S 
ue al 4 S.a.Go WE SUAN 


NAME (Type) 
AURAL CREMATION, CREMATION, 23b. DAT} 
ESTES 


Lee 250. RECD BY REGISTRAR 2b, ing Doe 
meee EAT Wier 


z 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH arta WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No D 
= 
S [2lo. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | of Port 2, Item 18.) 
& | oR conrerputinc: ([] cause oF OATH HOUR AM. Month Doy Yeor 
8 {if either, notify medicol exominer) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, betes) 214. LOCATION Street or R:f.D. No. City or Town County Stote 
While [-] Not while -~] Ptah Ta Nal 
lot Wore ot ong 
22a. | certify that (I) ii haspital) gtied neste frpp Ss , 19. 19_@ & That gl) we) last 


a & and that ind four) apinian he ocevtred an the date a ‘haur and fram the 
causes stated ied Ss (dich (did ng dt) view the tial after death. G 


ATTENDING MED STAFF Gee grees 
PHYS. orector CO) pays, O “fes “fe ¥ 
De. ADDRESS 

Q BERLAND 


y, 23d, AOLBTION (Cityzor Tow: Joona B 


GNA REG 
hig Naess 
vy A 


. ] ; MARYLAND STATE DEPARTMENT OF HEALTH 
7a 4 52£.9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1t 
FOR STATE x MEDICAL EXAMINER'S CERTIFICATE OF DEATH zy 


HEALTH 1. DECEASED-NAME First Middle lost 
(Type or Print) 


Yeor 


2o. bs KNOWN Month Doy 


“es — Keyser ERIM HATED Nov, 3, 1968) 
apg 3, SEX 4, RACE i DATE OF BIRTH i 6. AGE {In years FARBER TEN WF UNDER 24.483 _V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
ie lost brthdoy) 
Z 4 Male White | May 1901 67__ ves. 
& Ta. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? © _MARRIEDfe JNEVER MARRIED [] | 9. COUNTY OF DEATH 
count 
& Pas ‘© nny) Maryland ai USA WIDOWED [_] DIVORCED [_] Alle an’ Md. 
€92 8 10. CITY OR TOWN OF DEATH : U1. NAME OF HOSPITAL OR INSTITUTION (F not in hospitol 120. USUAL OCCUPATION (Kind of work done [2b. KIND Gk BBRJERS OR 
see 3 give sitet oddress) __.. | during most of working life, even if retired.) | INDUSTRY 
S) Sez ae Cumberland g eter&Paul's ory Kitchen Ma 
25 2) 2-seas Tae CTY OR TOWN —fis¢ WOOL CIYUNIST —TT3e, STREET AND NUMBER 
E°sS =Sap/ 
Ba ge aryland : CumberJand | _“ck"0O | 429 Broadway 
sg 25 ( [ia FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First middle Lost 
SS Ss p 
Rev ge Cc. Frank Keyser Anna Le ‘le 
=B SB 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS Cumber Jan 
= 2 — s2 (Yes, ng, or unknown} (i pede ant erdotesit serves) % d Maj 
Sa5. 2.8 as Ww =1h-4819 S. Pauline eyse .29 Broadwa 
3 = = ie = 18. sate ee Nae co oe couse per fine for (0), (b), ond (¢).) Pekicige4 Lg 
22% Ee ait iF IMMEDIATE CAUSE (0} CORONARY OCCLUSION 
a es = | DUE TO, OR AS A CONSEQUENCE OF 
ce! Wa iS Conditions, if ony, which gove 
= 2 eS rise io intuediotekouseo) (b) CORONARY SCLEROSIS 
BSSea 3 iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee a lost. © 
Sao ZF aS ( 
gira tyet hiss 13 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sos os ; a an 
ee Cae zl4o/) 
Sst 8B 5 = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a ieee Ode WAS PERFORMED? Ys] NOOX 
Re Os a 2 = 
—22-"S 5 & Jolo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
Sey Se = | PRIMARY [JOR CONTRIBUTING. HOUR A.M, 
Sessse2s & [cause oF DeaTH P.M 19 
Z2efEan 8 = [2id. INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RD. No City or Town County State 
= e= 50 E ane nesters factory, office building, etc.) 
x 4 2 at ne AT WORK AT — ~ - - ~ - 
2it bee 22a. | certify that I taok charge of the remains described abave, heldan Autopsy[_], Inspection KJ, Inquiry [and in my apinian 
sieve E, : ns ca : 
Seer death resulted fram: Natural causes KJ, Accident [_], Suicide ([], Homicide [_], Undetermined manner [_] 
oSEas ; r 
3223 = D CHIEF MEDICAL EXAMINER (J 
S Sa Qe: ERAT eee cat mp. ASSISTANT MeDicat examiner [7] 22b. DATE SIGNED 
Se Ber Dates DEPUTY MEDICAL ExaMNER 4 November 3, 1968 
23-255 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, © UMBER LAND , MARYLAND 
eS lel 
eteno= 730. BURIAL, CREMATION, 3p. DATE 3c NAME OF CEMETERY OR CREMATORY =: LOCATION (City or Town) (County) __(Stote) 
Near Cumberland Alleg Md. 


ry RMOA, Specify) 
= crest Burial Park 
u ECTOR _, ADDRESS 2S. REC) e's 4 38 REGISTRARS SIGNATURE 
VR AISMEYS) (hte 
10M REY. 1 Lah. re Cumber la fee aay ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ A iA 
be ee ] OF, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5264 
bp, < Lucd 
’ deal CERTIFICATE OF DEATH 5 
4 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
+s {Type or print) il Yeor 
=] i 9 
gy Wesle Klipstein 11/9/1 a 
gf Shee 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER T YEAR _T iF UNDER 24 HRS 
ea 3s lost iy we TOURS | MN, 
3 235 M 881 eo bef 
o =Se ale White 1/13/21 
@ Bea basa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIEDE] | COUNTY OF DEATH 
= ev 
= 288 MD USA WIDOWED Fy bIVORCED [7] Allegan id. 
ec) Sle.e 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ie Ty OF BUSINESS OR 
eae give street oddress) during mgst of working | Ge even beied 4 ener 
= 2625 / e u ap 
= Q D i= Mon 8 Hosp a R 
> foie = b ived, if institution: Resi 1c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ss) a~'s xdmission) STATE . 
3 ss f os aconing | ‘SO "4 Rural 
so € E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
§= t 2 2 
2 ©,£ |John Klipstiene Corariouck Susan Meyers 
2£-sgs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ite sed 17. INFORMANT Address 
eA° Yes, no,or unknown) | (llyes give war ar dates of servis) 
@ E28 40 74 Sarah Green Lonaconing, Md, 
= i 4a 1B. CAUSE OF DEATH (Enter only one couse per_Jine for (0), arian ), ond (c] (D ught er) BCIWEEN ONE AND DEA 
= ea PART 1. DEATH WAS CAUSED BY: 
Ss & € 5 IMMEDIATE CAUSE (a) H 
Sw a Lf 1 DUE JO, OR AS A CONSEQUENCE OF 
£ 2s = Conditions, if ony, Which gove (b) 
i), ee tise to immediote couse (0 
te ¢ =s = stoting the underlying a DUE TO, OR AS A CONSEQUENCE OF 
Sees is eatie Un teniying’ couse 
we Sk oS st, A (0. 
23255 ew 
Be 555 PART 2. OTHER SIGNIFICANT COI ed CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S eae 
“Mecosd 
£&oet z a, Q rt CAL 4 
'3 375 © [i9. DATEOF OPERATION | 19% (ONDITION FOR WHIGA OVERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 gS5 s sO wo CAUSES OF DEATH? 
= coe ge K ie 
go27s & [To ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
is sez & | Door conrrisutinc [7] cause oF peat HOUR A.M. Month Doy Yeor 
YEECS & [lif either, notify medicol exominer) P.M. 19 
BAAS 2. 2 F " 
page = Bid, INJURY OCCURRED Die, PLACE OF INTURY A HOWE FARA STREET, FACTORY.) [21F, LOCATION Steet or RFD. No City or Town County Stote 
Beer sa 
Be OY as jot work ot work 
2558 3 2a. V certify that (I) (this Rnanigs voy the pe , to_VLGV , 87 | 19_G &, thot (I) (we) last 
82=5 eas saw the deceased alive an. and that in (my) er he ‘death accurred an the date and haur and fram the 
Heese causes aS abave, (I) (we) (did) (did a gt) view the bady after death. 
oe: goes 2b, SIGNATURE M Ne " Ae Te a SIGNED 
S27 a Gade mM FL Site OM OL Me Foe 
osfcy OYN p> an DIRECTOR PHYS + Ts 
Zeae= | [a PASC = hey 
Ease ] oe R. wee TRL MD. ACONING Mi), 21S 39 
S<- 50 
2 25 33 230. BURIAL, CREMATION, | 23b. DATE Th NAME OF CEMETERY OR ap 23d. LOCATION (City or Town) (County) (Stote) 
ef oe f) | Bites 11/11/196§ Laurel Hill Cemetery| Moscow, Ma, 


| 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIGNATURI ' 
om ROW George Bichhorn lLonaconing, Md. oe NOV 12 1968 fCCorks, 


fm 


¥ 


Page 4 may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut@e=Wit#in 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


th 


VRAIS (4) 
30M REV. 1/ 


physician and camplefely filled in by the f 


gned by the attendin 


=I 


% 


erg) 
¥ and” 
terdeat 


en please remove carbon papers. Page; 


permit. 


ial-transit 


hy 


uria 
shauld be sis with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


directar, page 3 shauld be detached far use as the bi 


| GEORGE FUNERAL HOME, 202 GREENE ST,, CUMB., Be VEC3 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 59 r 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15262 
Ow CERTIFICATE OF DEATH pe oe 
5 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
upe/oreret) FLORENCE Viola LAUDER orth da bs P1OPm 


TSK TRACE 3 DATE OF BIRTH EGE (In yeors [ONO Yak _[ OER 7H, 
SO citialis 
7a. an (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? t rae NEVER MARRIED] _|® COUNTY OF DEATH 

oun fh vivorceo =] | ALLEGANY COUNTY Md. 


a 10. CITY OR TOWN OF DEATH 11. NAME spelt OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of work done bree sales BUSINESS OR 
é ive street i ji b IDUSTR' 
5) “CUMBERLAND, sesteoldee SACRED HEART HOSPINVOER'LHBUREV TBE! BOE cone 


_ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
/ Jodmsor) STATE MARYLAND] “CNYALLEGANY CUMBERLAND | YC] "Ol [889 MC MULLEN HIGHWAY 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


RQGERT. RUSSELL | H..18 JEANETTE —-- HERRON LL 
160. WAS DECEASED EVER IN Us. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
Ve TORN ite see easel eel | eNGee OSS Mrs John J, Devlin, 889 McMullen Hwy. lide A 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢)) DEIWEEN QUST A Dean 
ee ET WAN EDIATE CAUSE (o) —COTOnary occlusion i day 
i DUE OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove , Congestive Heart Failure 5 wks. 
tise to immediote couse (0), (b}. 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bina ea «Hypertensive Cardiovascular Disease 25 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Espphagitis gastritis, Generalized arteriosclerosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
He 
none vs J al CAUSES OF DEATI none 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 1B) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy ee 


MEDICAL CERTIFICATION 


(if either, notity medicol exominer) PM None 

A Sa nee ‘Te. PLACE OF IVTURY (AT HOME Fan STE To 2V LOCATION Street or RFD. No. City or Town County Stote 

lot work —_ot ee None 

220. | certify that (1) (this hospital} sttended jhe Pas 5 NOV o Fy 1999 toNOVe 25, 1965 _ thot (I) (we) last 
saw the deceased live o 


5S B and that in (aleve inign death occurred on the date and hour and from the 
baujes stated obove, Mt {we) Hid) (did not) view " ody ofter deoth. "S 
of 


TPRURE > 


een 
5 E ATTENDING MED, STAFF 
Aetan a, 77, DEGREE O O 


22c. DATE SIGNED 
PHYS. DIRECTOR PHYS. 


11-28-68 
4 220, PpASICIAN'S 22e. ADDRESS 
i fl Za a MAME(Type) JAMES P, HALLINAN, M.D. 140 BEDFORD STREET, CUMBERLAND, MARYLAND 


Bo. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote] 
ip YAASeeh) 12 5 dae Sunset Memoriak Park Cumberland, Allegany Ma, 


24. FUNERAL DIRECTOR ff ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\ 


Ci 


Dbe executed within 24 hours after death. 
and campletely filled in by/th 


ase remave carban papers. 


“ 
3 
= 
a 
8 
= 
= 
= 
<a 
S 
$ 
Fe 
> 
FS 
5 
3 
3 
= 
5 
S 
s 
3 
& 
= 
a 
5 
< 
2 
i] 
E 
S 
S 
el 
5 
3 
es 
2 
a 
ra 
s 
3 
x= 
S 
a 
8 
Qa 
e, 
S 
a 
@ 
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e 3 shauld be detached for use as the burial-transit permit. The 


shauld be filed witht 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending\p 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cg 
Page 4 may be retained by the hospital or attending physician 


VR AIS (4) 
30M REV, 1/61 


y 


- MARYLAND STATE DEPARTMENT OF HEALTH 
45256 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A CERTIFICATE OF DEATH 
1. Pa lg Last 2a. DATE OF DEATH 
{Type ar print) LOAR NOVENBER"2S, 4468 Yeor 
$. DATE OF BIRTH fi ge: it me 
SEPTEMBER 5, 1917 | “54” ws 
7o. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [4 NEVER MARRIED[-] | % COUNTY OF DEATH 


cu") MARYLAND U.S.A. wivoweD DIVORCED [7] ALLEGANY 


.J10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
i i INDUSTR 
CUMBERLAND MMOHTR I, HOSPITAL during TA RMER even if retired.) USTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN vad. INSIDE CITY Lumtts? | 13e, STREET AND NUMBER 
‘een ALAND We OUNNTIRGANY | RAWLINGS | SC) *oLk 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


CHARLES Ww. LOAR ELEANOR ~~ M GRACIE 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
ES: meennown) Rep n eer a 0 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
= ’ 
18. ee poe a aly san cause per Jine far (a), (b), ond (¢).)_ Lseal Y ? BETWEEN ONSET AND DEATH 
a IMMEDIATE CAUSE (a) ato se “ cK 7: ZS B YY 5 
DUE T0, oY A CONSEQUENCE OF 


Canditians, i any, which gave (b), (ak YWo~ es wpitetleC deerak Or IS kz o. 


tise ta immediate cause (a), 


stating the underlying couse| Bea oor ea Cr bt) 
2 Se (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


y, fl - CAUSES OF DEATH? 
st. 2] (G08 Sole fh gOmudg ch. vs] NOB 
Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18.) 
(OR CONTRIBUTING []CAUSE OFOEATH =| HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY fis HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or 8.F.D. No. City ar Town County State 
While o Nat while) OFFICE BUILOING, FTC 
jat wark —_ at wark 


220. I certify that (1) (this hospitol) ottended the deceosed from Zc 40 19S, tr Amr «6, 19S Ss” thot (I) eet last 
saw the deceased alive an. 19 , and thot in (my) (aur) apinion death occurred on the dote and hour ond from the 
causes stated obave, (I) (we) (did) (did nat} vjew the bady after death. 

: ce ay 2c, DATE SIGNED 
2 ATTENDING ™ MED. STAFF 
Of DEGREE PHYS. pirector CY pry, Ch [Wow 2 GF 9 CS 
22d. PHYSICIAN'S 22e, ADDRESS EN TRE 
wines) DR. DONALD B- GROVE : Lae toa wits 
f UMBER LAND, MD = 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) a 


Baeaee™ ~~ Dec. 1, 1968 | Frostburg Memorial Park | Frostburg Alleg 


ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


28a. “OE “one } 
> ‘Ave. Cumberland| ma UEC 1968 fMorlss Vaegge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15258 1526 
v. CERTIFICATE OF DEATH seus 
Sew 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR? 
BES (Type or print) CHARLES Edward LYTLE Month 1 Day 21 Yeor 68 9: 12" 
255 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years {FUNOER | YEAR| IF UNDER 24 HRS. 


MALE WHITE 08-03-89 ei mi Ml [x 
Ta, BANC State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED {OY_NEVER MARRIED] | COUNTY OF DEATH 
A mv 
bei weckiakee U.S.A, wiooWED [] DIVORCED ALLEGANY COUNTY fe 
a 10. CITY OR TOWN OF DEATH l. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=p CUMBERLAND Se ACRES HEART HOSPITAL during most ofgerimbemppiyes) | MUYFY PARTS 


» } 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | }3e, STREET AND NUMBER 
odmission) STATE WapviaND |'2UNY ALLEGANY | CUMBERLAND} YI Xo 887 PATTERSON AVENUE 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


DANIEL LYTLE ( RUEHL ) SOPHIA BYTLE ics 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address vs e 
Yes, no, unknown) | Cesarean) | 990-07-6908 | SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 


TATERVAL 


ae 


within 7: 
a 


, Wd 


e bees cuted within 24 D after death. 


permit. Then please remave carban papas 


, cremation, ar removal, and in any event, 


TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) ul 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ee nrene tes FACTORY.)1 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and’ (¢).) te q Le BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: U A ; — b AS j / Ly AE ms 
. , IMMEDIATE CAUSE (a) KW ~— (nw vg / (% c = 
to ] DUE TO, OR AS A CONSEQUENCE OI 
Conditians, if any, which gave 
tise ta immediate cause (a), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i. oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= # 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
iE Yst])  nNocy 
S P21. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
z : 
3 
= 


Nat whil 
lot work —_at wark 


22a. | certify that (I) (this hospitol},ottended the deceased from__p#*—~ , 9ES_., to “7 Af, 9 FE; that (I) (we) last 
saw the deceased alive an 19 feu fan that in (af) (aur) opiifian death accurred on the date and haur and fram the 
causes stated abave, {l) (we) (did) (did not) view the bady after death. 
CN yi ey] ATTENDING MED STAFE 
Nh alas te Aa DEGREE PHYS Dercre O pi O 
22d. PHYSETAR'S ; 22e. ADDRESS 
NANE(TYP®) BLM. SCHINDLER, M,D. 43 GREENE ST., CUMB., MD.“ 21502 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
REM 5 7 
Baar 11/23/68 Rose UL. Comotons. mberland AfLleaan d 


eee 
24, FUNERAL DIRECTOR Yi ADDRESS a ~ ) 2Sa. REC'D BY REGISTRAR Sb. “REGISTRAR’S SIGNA’ in ¢ 
atAQR) “ceorce FuneRAL HOMEC2BS°CREENE sT., cume., Nhe & 1968 (Chowlhg Yds 


After this certificate has been signed by the attending physictsa.and’campletely filled én 


22, DATE SIGNED. 


je 3 shauld be detached for use as the burial-transit 


shauld be fled with the State Dept. af Health prior to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificg 
director, 


TO FUNERAL DIRECTOR: 
pa 


Seoe 


s MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 5 25 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “4 
: CERTIFICATE OF DEATH 15265 
ee 1 DECEASED-NAME First Middle lost 2o. DATE OF DEATH %. HOUR P 
gE8 Nee PAU P, MANSFIELD hota ae 0 68110730) 
2 | Ss 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE {In yeors [WF uNDERI YEAR | iF UNDER 24 HRS. 
a wate i1at3=01 a eels, 2) 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
/)oot) MARYLAND UL SSA, WIDOWED [-] DIVORCED ALLEGANY COUNTY Md. 
10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATIO! {Kind of work done 12b. KIND OF BUSINESS OR 
oe CUMBERLAND SACRED HEART HOSPITAL spate sags Go| MRA LROAD 


within 72 h, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? |'13¢, STREET AND NUMBER 
pansion) SATMARYLAND |’ ALLEGANY | CUMBERLAND] "Si °C) | 677 FAYETTE STREET 
u 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM he MANSFIELD (BRENNAN) MARY E, MANSFIELD 


160. WAS DECEASED EVER bet ARMED Ce léb. SOCIAL SECURITY NO. 17. INFORMANT Address D. 2 O02 
Ye megigrown) | trmennecerte’ |. 705-05-4773 | SACRED HEART HOSPITAL, 900 SETON DR., CUMB,, 


1B. CAUSE OF DEATH (Eater only one couse per line for (e,(B), ond (0) TEPEORRATE WTERVAL 


BETWEEN ONSET _ANO DEATH 


permit. Then pleose remove corbon popepe 


, cremation, or removol, and in any event, 


PART |. DEATH WAS CAUSED BY: - 5 
ee: IMMEDIATE CAUSE (a) ed cleetgptke, Carcim mn - heen Fysnoe 
: DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gove " Carer wa, 7 Aictyronene 4 2 Sates) 
tise to immediote couse (0), (b}. o ~ 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i owt ag | ih 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


rs 


fe - 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5] NO [7 CAUSES OF DEATH? 

Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


a3 
el 
5 
Z 
5 
s 
= 
3 
3 
3 
© 
= 
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= 
2 
a 
> 
2 
= 
= 
@ 
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3 
Ss 
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= 
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X 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 
[DDR CONTRIBUTING [7 CAUSE OF DEATH HOUR He Month Doy Yeor 


= 
t= 
s 
z 
§ 
3 
3 
2 


(if either, notify medical examiner) 19 
21d. INJURY OCCURRED | 21e. PLACE OF aos AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFKE BUILDING, ETC. 


After this certificote hos been signed by the ottending physicion and completely filled in by th 


lot work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased pe z EC ASe eee ov 19_€ © , that (I) (we) last 
< saw the deceased alive an_2O 2 7e~ 19 and that in {my) (aur) apinian death accurred an the date ai ‘haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 


le 3 should be detached for use os the burial-transit 


22b. SIGNAPURE 22. DATE SIGNED 
eorese AD Ab Grrcerr, scar AIMS Br tire OME OO] yp aoces 6S 
se 7d, PAYSIANS 22e, ADDRESS 
! aME(Type) J, G, STEGMAIER, M,D, E 122 S, CENTRE ST,, CUMB,, MD, 21502 


should be filed with the Stote Dept. of Heolth prior to burial 


director, 


TO HOSPITAL OR 9... PHYSICIAN 


FUNERAL DIRECTOR: 
pa 


Bo. B BURIAL, CREMATIO! ‘2b. DAT} 23. My os ETEBY OR CREM: 23d, LOCATION (City or Tow eo Y a 
ZRMovaL (shect M/13 Ly Wa — 


24. FUNERAL DIRECTOR U5 Se alas AD Doin SDR 20. Wid 14.19 shes Sy Kk a 
an STEIN FUNERAL HOME, 117 FREDERICK | STEIN FUNERAL HOME, 117 FREDERICK ST,, CUMB,, M@et¥Y 2&2 log CUMB,, ol 


a | Tiles 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5e8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane cause per {i A for (a), (b}, ond (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS. CAUSED BY: hs FI ) 
IMMEDIATE CAUSE (0) VA “of feeetu i Srrrh4 


/ oy DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which st 


(b) 

DUE TO, OR AS A CONSEQUENCE OF 
(9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


rise ta immediate cause (a), 
stoting the underlying cause; 


CERTIFICATE OF DEATH 19266 
ue 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH %. HOUR AA 
B\S2Z2 ea ETHEL ce MC BRIDE Mon py PVOQ HEB | 1:25, 
5 = 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors — |_IFUNDER | YEAR _] IF UNDER 24 Hs. 
S £85 FEMALE WHITE 07-29-13 eee eet le 
ew To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] | % COUNTY OF DEATH 
oe AS cant) MARYLAND U.S.A, WIDOWED DIVORCED [7] ALLEGANY COUNTY Md. 
3 as y 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BS8s07{ CUMBERLAND SURES HEART HOSPITAL — |" HOUSEWAEe) INO Home 
Ss a [ERs nue RESIDENCE (Where deceased ag sao Residence befare | 13c. CITY OR TOWN 134. INSIDE CTY LWAtTS? 1 13e. STREET AND NUMBER 
\\ 2s 7/ pense)" MaryLaND | O™YaLLeGaNy | CUMBERLANG SC) "OC [ RT, #4, BBX 38, OLDTOWN RD. 
7 £5 | [M4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
RE GEORGE (ARNOLD) ELLA ARNOLD NIXON 
3 5 Yoo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 117. INFORMANT Address MD. 21502 
S es SACRED HEART HOSPITAL, 900 SETON BR., CUMB., 
3 "APPROXIMATE INTERVAL 
5 
Ss 
5 


L-transit permit. Then p 


quires that the death certificate be e¥ec 


After this certificate has been signed by the attending physician and completely filled in by the fu 


zl ita 

© [190 OATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S S ES OF DEATH? 

AL=] //- 7-68 : s vs) = nopg |S 

& 

& [2T0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Chor conreipurinc (7) caust oF peat HOUR AM. Month Doy Yeor 

5 [lf either, notify medicol exominer) PM 19 

= [2id. INJURY OCCUR The. PLACE OF INJURY (AT HOWL FAR, STREET, ACTOR.)] 21f, LOCATION Street or RFD. No. City or Town County State 
While [> Nat whl OFFICE BUMDING, ETC. 
jat wark —_ ot wark = 
22a. 1 certify that (I) (tbis-hespital} ottended the deceosed J m4O - 2/ _, }9 Og, ta_M@" 90 _, 192° _, that (I) (wef last 

saw the deceosed alive an___4/ = / 19 , ond thot in (my) {oue+opinion deoth occurred on the date and hour ond fram the 


causes stated abave4H (we) (did) 


2b. Si Ape / 


22d, PHYSICIAN'S 
NAME(TYPE) awe 
ANU 


t) view the bady after death. 


ATTENDING 5 ie 2c. DATE SIGNED 
DEGREE PHYS, eee. AN Tole pec ra 
We. ADDRESS 


4 STASKO._M 401 DECATUR ST., CUMB., MD. 21502 


D 
Zc. BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATOR Bd. LOCATION (City or Town) (County) mp 
, | Bawa rey) CNov.22, 1968 avis Memorial Yemetery Cumberland,Allegany ,Md. 


[24 FUNERAL DIRECTOR Sia CF < qo AOpRegs CK 250. RECP\ RY REGISIPAR,  -[-25b. REGISTRAR'S SIGNATURE 
wnt i) | SCARPELLI RUNERAL HOME, 108 VA, AVE,, CUMB., nod OVE SMe 7” erty 4 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ®..: PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


oF 
* 


CERTIFICATE OF DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATH 


14, FATHER’S NAME First Midd) Lost 


GIDEON 


MULL 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | {lt yes give wor or dates of service) 


Y6b, SOCIAL SECURITY NO. | 17. INFORMANT 
NO b 0 76909| MEMORIAL 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LUMITS? 
lodmission) SAP ARYLAND 13b. cou, LL EGANY CUMBERLANDSO NOR] 
je 


1S. MOTHER'S MAIDEN NAME Fist 
LU 


Middle Lost 2o. DATE OF DEATH 
FREDA E MC ELFISH Moyr Bet 
A 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
3 FEMALE WHITE -23-19 los ger 
a 
: 7o. BIRTHPLACE (Ste ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. mapeito KK] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
g: corMARY LAND UsSeAe WIDOWED DIVORCED ALLEGANY Md. 
eh. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aa ‘ jive sty 2 duri sf ‘king life, if retired INDUSTRY 

§350|_ CUMBERLAND MEMORIAL HOSPITAL — [fuegrastsodingite,evenitrenred) [WORRY Oe 


13e. STREET AND NUMBER 
RT. 3, BOX 123 


Middle 


RHODES 
Address 


HOSPITAL CUMBERLAND , MO. 


Then please rema 
, crematian, or removol, and in any event, within 72 haurs afteagedt 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b} ond (().) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) : 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate couse (0), 


Sexe RE 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


The law requires that the death certificate be exegoted within 24 haurs after death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
i bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
170 » 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
iy 
., SE] WO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING: 
(DIOR CONTRIBUTING [_] CAUSE OF DEATH 
{If either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
PM. 19 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, ' 
OFFICE BUILDING, ETC. 


INJURY OCCURRED 


2le. PLACE OF INJURY ) 2if. LOCATION Street or 


aT) 


RFD. No. City or Town County Stote 


= 


mld, , to = mi) thot (1} (we) lost 


220. | certify thot (I) (this hospitol) ottended the deceosed fr 
sow the deceosed olive on___¢/-J 19, 


causes stoted obove, (I) (we) (did) (did-net) view the body ofter deoth. 
‘2b. SIGNATURE 


ATTENDING 
PHYS. 


le 3 should be detached far use as the burial-transit permit. 


DEGREE 


22d. aE ee) DR. We P. | AMES 22e, OFS CUMBERLAND, MD. 


pag 


23c. NAME OF CEMETERY OR CREMATORY 


Si 
5 
2 
2 
Ss 
a 
= 
3 
Ey 
x 
S 
a 
5 
Qa 
cS 
2 
a 
© 
= 
= 
= 
3 
3 
@ 
8 
= 
3 
A 
£ 
5 


¥ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
irector, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Speci 
BURT AR INOW, 8 968 


VR AIS (4) 


oX } 24, FUNERAL DIRECTOR ADDRESS ; 250. 
sv. es BYRON KIGHT CUMBERLAND, MD. N 2 


, ond thot in (my: (our) opinion deoth occurred on the dote ond hour ond from the 


22c, DATE SIGNED 
STAFF 


Ca_trateror O O 


PHYS. I SD boP? 
3d. LOCATION (City or Town) (County) (Stote) 
PARK MBERLAND, MD. 
So. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Q 


12 (968 


<2 J 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 525 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15268 
a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALT! 1, DECEASED-NAME First Middle Lost 20, Gale ON Month Day 2b, HOUR 


(Type or Print) , . EST 
eeg LOUISA MeGOYE oe HarED DO Nov. 68 
zs = cs 3. SEX 4, RACE S. DATE OF BIRTH 6A Sane —— a 7;- 24 HRS _} 2c. DATE PRONOUNCED DEAD mre) 
2 ty 1st iS RS e 
23g FEMALE | WHITE DEC. 29, 1880 | 87°”"%es\ | | ™ | ™ [november ao 
ox 
ec To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [)NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@.: count?) MARYLAND U.S.As wooweo Jf _oivorceo a ALLEGANY the 
ee ones 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
zs = E FROSTBURG give st et gress TN STREET duripaesygss ater hing life. evenif retired.) }INDUSTRY 
¢ 
sis q 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
SoZ idmission) STATE 13b. COUNTY 
/{_Sinson) SMARYLAND _ALLEGANY |FROSTBURG | "5 "O 49 EB. MAIN STREET 
y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FRANK WINTERS MARY. BUSKIRK 


Téa, WAS DECEASED EVER IN USS. ARMED FORCES? 16b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Box 28, 
Recsnazprc known) bp tira ine sete! win) al DS RGD OD IRS. PAUL CUTTER, RI. 2, FROSTBURG, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and ()) Bh sali e 


PART |. DEATH WAS CAUSED BY: 
a = IMMCDIATE CAUSE (0) SUDDEN 


ORONA. OCCLUSION 


-transit permit. File pages 1and2 with the State Department bf, 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


Ff DUE TO, OR AS A CONSEQUENCE OF 

Conditions, i ony, which gove CORONARY SCLEROSIS 

tise to immediate cause (a), (b). 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

st A629 / 3 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
me CHRONIC MYOCARDITIS ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ae WAS PERFORMED? a Wo OX 

£5 [[ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
= | PRIMARY[_] OR CONTRIBUTING [] HO! DRAM, 
& [CAUSE OF DEATH 
= 


Zid. INJURY OCCURRED J 21e. PLACE OF mie ¢ home, form, street, QE. LOCATION Street or RFD. No. City or Town County Store 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK oO AT WORK 


220. | certify thot | toak chorge of the remoins described obove, held on Autapsy[_], _ Inspection KJ, Inquiry [QX._— ond in my opinian 
deoth resulted from: Natural causes Accident [], Suicide 1], Homicide (J, Undetermined monner [7] 


7 CHIEF MEDICAL EXAMINER [J 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER MMR November 5, 2968 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, of CIMBERT. A ND, MARYLAND 
73a. BURIAL, CREMATION, %3b. DATE Tac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town) (County) (State) 


A 


the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item V8. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial: 


TO eeu Bica EXAMINER: This certificate shauld be executed within 24 hourf a 


BURKE 11-768 ST. JOSEPH CEMETERY MIDLAND, MD 
24. FUNERAL DIRECTOR ADDRESS CD Paz bg FGISTRARS SIGNATURE 
wage, | JOSEPH R. DURST, FROSTBURG, MD. 21532 K cP me: 


; MARYLAND STATE DEPARTMENT OF HEALTH % 
15258 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15269) 


2 
Item#5, FilmGl07 12/3/68 km CERTIFICATE OF DEATH 


23b. DATE 
fora 11/18/68 Laurel Hill 
VRAIS 24. FUNERAL DIRECTOR Z ADDRESS 

30M REV. } a Vien Westernport, Md. 


s T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2, HoWR Te 
s CES ar psi) . - MARY K. METZ NOVEMBER 15, 1968 }1:25 
é 3 SEK 4, RACE 5. DATE OF ee 93, a a i rg i ae 7 i 
S * FEMALE WHITE 2-1 Bn IBBBi gg 7 | MEY ip |S] OLE 
5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
r=) x ER MARRIED [_] 

@ ee S| caunty) MARYLAND Us 2S. (As at DIVORCED ALLEGANY my 
eee ee 10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
€ Zee 0] CUMBERLAND oveseeloABIMOR LAL HOSPITAL ira HORS BWel PEN tres) | MOUTEY 
= 
wo f'2) ; lea: USUAL RESIDE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTY umiTS? | 13e, STREET AND NUMBER 
3 US 
S\\ee 97 / penn) SE MARYLAND OMALLEGANY _|BARTON YE] 900 
es E | Pa FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 ane GEORGE ROBERTSON KATHERINE S!MONS 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss v2? Yes.no, ar unknown) | {IF yes give wor or dates of sence) 

a) 8 ae, rf ; 
= its inte] 2Uyjn16-2521AMEMORIAL HOSPITAL, CUMBERLAND, MD, 
= aos 7 ee  eeeeeEeEeeEEEEeeee———eEeEeE ee Pp 
Sor E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) ; Te ar totes 
£ £2 PART |. DEATH WAS CAUSED BY: Qa Yo 4 
ae 
ee IMMEDIATE CAUSE -Qn Qc i 
£ se Y3/9 (0) CAs 
2 68S DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, if any, which gave 
5 Ge rise ta immediate cause (a) (b) 
€ésacs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eos lost ae = 
223 = (o) 
B26 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
saunas a ae 
=-Mcaos 
£ Set zl ies 
z23 ee) = J190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
egies y = we wo CAUSES OF DEATH? 
4 ve = 
a & [ate ACCIDENT WAS UNDERIYING —]21b, TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 18) 
S45 22= S [Dior contrieutinc ([] cause oF ofaTH HOUR AM. Month Day Year 
ie Egs & [Lif either, notify medical examiner) P.M. 1 
Os lea = [21a INIURY OCCURRED] 2Ve. PLACE OF INJURY (A NOME FARM STE. FACOR.)|2TF, LOCATION Street or RED. Wo. Gity of Town County State 
e,gi2 | ows | 
o- Loe = - - 3 : 
Z>Sos 22a. | certify thot (I) (this hospitol) ottended the deceased from _WOV 1, 19_Gs, to ov FS 19_Gh | thot (I) (we) lost 
S238 Y alee x : = 
S325 saw the deceased alive an. Noy ss 19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese causes stated obove, (I) (we) (did) (did not) view the body after death. 

r } S255 72b. SIGNATURE oe, on ae 7c DATE Asn 
aes > = & ‘cor O Ol] 7. Bk 
SofSe8 Ly DQ. 2 Ky, DEGREE PHYS. DIRECTOR PHYS. 2e2 /- 

a52 : Q —=BEU 
= Pg s= 2. fine a 2e. ADDRESS 
Eee ss BRADDOCK MEDTCAL GROUP CUMBERLAND, MO. 
eresz ——— 
2 25 33 230. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ty 
ot eos MQ Bibcty) Moscow Mills Alle. 


20. "hove? > { ae “poe oY as ~ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(a) 


420 | 


4 ] 15058 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201} 55 © 'y () 
See CERTIFICATE OF DEATH 
= 1. OECEASEO-NAME + ¢ First Middle lost 2a. OATE OF OEATH 2b. HOUR A 
3 piperey ert Alta Marie Mickey Nov, "ah 3, ow gg ter B45 y4 
a 
5 3. SEX 4. RACE S. OATE OF BIRTH 6. AGE (In years {E-UNDER 24 HRS. 
S 285 Female white June 15, 1914 lst bathe) lea a 
ae sore ’ 4 Ss 
2 23 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [-] NEVER MARRIEO 9. COUNTY OF DEATH 
= evys country) ye 
= 288 Minnesota UPS. A. WIDOWED OlVORCEO Atkegan Md, 
— = a 10. CITY OR TOWN OF OEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KINO OF BUSINESS OR 
€ =8 = \ Cumberland, give street address) Memorial Hos De AS Pao) a even if retired.) Was : p 
2 3 3 € 13d, INSIDE CITY LIMITS? — 1 13e, STREET ANO NUMBER 
5 Ess ws} soy] | Rt, # 7 Furnace Acres 
fa 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIOEN NAME First Middle Last 
AES 
nine Fred -- Lanson Lenora ~~ Sheehan 
eS 
t ue ee Too, WAS DECEASEO EVER IN US. ARMEO FORCES? Téb. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe 2S Ye ki (if yes give war ar dates af service) ; ' 
= $¢5 tearaoionsewn) 217~30-2085 | Mr, Donald R, Mickey, Rt. # 1 Ridgeley, W.Va, 
= aan Pi 
2 ot 5 18, CAUSE OF DEATH (Enter only ane cause per line fop44p), (b), and (c)) Se reuinet recat 
eS /£ PART |. OEATH WAS CAUSEO BY: , JP 
= () i 2 
& €5 ve IMMEOIATE CAUSE (a) OFA. +1 RSL, 
= ss ia QUE TO, OR AS A gONSEQUENCE OF Dede-On— 
=, aor, Conditions, if any, which gave CO a 
so ee tise ta immediate cause (a), (b) oS a > 
= aS stating the underlying cause DUE TO, OR AS A €Q bea LGB 
3 od ae es G) 
3 
s 
= 
2 
@ 
= 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the bur! 


z 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIOEREO IN CERTIFYING 
=) CAUSES OF OEATH? 
= yes [J No 
3 3S [2T0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
S | Dpor conteieutinc (7) cause oF peata HOUR A.M. Manth Qay Year 
S (If either, natify medical examiner) P.M. 9 
= Tir HOME, FARM, STREET, FACTORY, i 
White Hol whe ‘2Ne. PLACE OF INSURY (ee Mee 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
lat wark — _at wark ZB 47 =. 
220. V certify that (I) (this haspital) otfended the deceased from a7 zw 7 7 W922, to_ ff f = 719 2, that (I) (we} lost 
i —(4¢— 19 d fhot i ini 
sow the deceased alive on. 4), ond Shot in (my) Love} opinion deoth occurred on the date and hour ond from the 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


« causes stated above, (I) bwe}(aie) (did ndt) view the body ofter death. 

G 2b. SIGNATURE 7 = ITE: Wane a an 2c. DATE SIGNEO 

vv 7 — ), 7 

a Lh Be 1 Celie EO" 8 teow OE O| -S HLS 

22d. PHYSICIAN'S De. ADORESS 

z NaME(Type) Fred William, M.D, 122 So, Centre St. Cumberfand, Md, 

5 BURIAL CREMATION, | 23b. OATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 

° RAL anEt) 11/6/68 Fort Ashby Cemete Fort Ashby, Mineral W. Va. 
24. FUNERAL DIRECTOR AODRESS 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VRAIS (4) 


30M REV. 1/68 H, Wayne George Cumbertand, Maryfand one NOV 8 1968 f z P md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iDp271 
15260 CERTIFICATE OF DEATH 3 
2 Mg T, DECEASED-NAME First Middle T BRON 
€ so§ | wecrom) = VERNA DeVore " MILLER ‘NOVEMBER, 1%, 1968 5:tZ, 
S$ 353 
is ae Sa 4, RACE 5. OATE OF BIRTH 6. A TF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 z oe FEMALE WHITE Pye) O16 { los on HONTHS | — OATS [ HOURS” | — mi 
s 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Same RIEDIAd NEE A eRIED 9. COUNTY OF OEATH 
& = eT cont”) PENNA, @ dere WIDOWED a oivoRCED " ALLEGANY me 
= _}i0. GIY_OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUT 12a, USUAL OCCUPATION (Kind of work T2b. KIND OF BUSINESS OR 
£ = ) CUMBERLAND give strdyf| OR TAL HOSP] TAL Sing USE WE pager ets) [seam 
EY ga 
5 130. USUAL RESIDENCE (Where deceased lived, if institution; ] R pe city aa V3e. STREE N 
3 5 jJodmission) STATE MARYLAND». couNTY AL. TEEANY COMBERL ANDY: “HVE JANE GRRE AEE 
2 6 
% 2 [ia FATHER'S NAME Fi Middl 1S. MOTHER'S MAIDEN NAME Middl r 
ae te CHARLES“ —. oEVorE | "™ "ON aa Ellen" KNEFE “™ 
z 
Eee 8 
= 
S 
= 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes,na,arunknown) } (iyeguvorerdatsstsrme] 135 96 9808 MEMORIAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) rf 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS AAONSEQUENCE OF 


ermit. 


Pp 


HOSPITAL, CUMB, MD. 


BETWEEN ONSET AND DEATH 


tise to immediate cause (0), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bst (0 


-transit 


Conditions, if any, which gove o i Std At 


igned by the attending physician and campletely fill 


The law requires that the death 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


< 
a 
Sos 
gee 
res 
£32 E a 
EBS, |e. DATE OF OPERATION _19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sea = 3 Ys] No CAUSES OF DEATH? 
& 
#52? & [lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18.) 
t5 ve = | Dor conrerBurins (}cause oF DEATH HOUR ne Manth Day eh 
Safe 6 [lit either, natify medical examiner) 
me 8s = [2id. INJURY OCCURRED | 2le. PLACE OF wm AT HOME, FARM, STREET, oT) Qf. LOCATION Street ar RFD. No. City ar Tawn County State 
= 28 While o Nat while] (oma BUILDING, ETC. 
£2 jot wark, eal , 
o= ec fs - 
Z>82 220. | certify that (I) (t attended the oR fram 4 , 19t2 ©, ta f 19_6 6 , that (I) (we) lost 
$5=5 saw the deceased alive apes “g 19_@ § and that in (my) ourfapinian death ofcurre” an the date and haur and fram the 
a ad 
BSS causes stajed above, (We) (did) “re the bady after death. 

@=2& 2c. DATE SJENED : 
ae wn £7, The ATTENDING mie oO wf oO a 
oske PHYS. ARK pirtcror PHYS, 4/7 a, 
Zerac= 2. pas 2 Sp ri 
Beate | 4 CATUR ST CUMBERLAND, MD 
te NAME (Type) OR. ANDRE ae DECATU es YD, MD. 
ares 
£ 23 3 [230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 

See REMOVALS . 
oro? pores" 1/21/68 Hillcrest Cumberland Allega: Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC EGISTRAR 4, [-26b. REGISTRAR’S SIGNATURE 
VRAIS (AN 9 eet 4 i is Awe 7 HF it thy eeaten 
somrev. ep IPhilip B. Wendt 121 Memorial Avenue, City | pat 


] ; : MARYLAND STATE DEPARTMENT OF HEALTH 
—h 4 596 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45272 
tVete 
FOR STATE BAe MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 
HEALTH DEPT. I DESSEL AE First Middle Lost 25, DATE KNOWN [2 Month Ooy  Yeor ]2b HOUR 
259 S90 Ss iy Gerald D. Mosler maa MATED Nov. 7s 1968 (2 aw 
Sees 35x Male |4 Rc 5. DATE OF BIRTH Cy eon ESTO _[ WONT Y 2. DATE PRONOUNCED DEAD 2d. HOUR 
. iS DAYS 
Sig £ Mbit | White |oct.10,1910 | “b8",/""] “|! | | 8vember7, 1968 1:30 
ae 
st ss Foy 7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIE! NEVER MARRIED 9. COUNTY OF DEATH Z 
6: 5 a coy) Germany USA WIDOWED [] DIVORCED [] Allegany Md. 
2a 8 10. CHY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in Fospitol _]120, USUAL OCCUPATION (Kind of wark dane] 12b. KIND OF BUSINESS OR 
sa i Fwatking tired} | INQUSTRY, 
3% 3 Cumberland “SS"North George Street |Hakutactuvers Rep: |'Ciothing 
25 _[T3c. USUAL RESIDENCE (Where deceased led, institution: Residence before| 3c CITY OR TOWN [a4 Ibe cary ual? a TF AND NUMBER 
Sod | ensign Tei nia Ee bate A at ves] NOC) #24O Arlington Terr. 
Wa 2 Alexa zg ES ha 
Be _ 14. FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
CRS 
ae Hugo Mosler Elsa Wunderlich. 
= Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(es.no,grasknown) | Wrssewserdctems) 154 944.2183 |Mr. Robert Lainof, Alexandria, Virginia 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Thrombosis 


Corona: 


-/ y DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if any, which gave Cor onary Sclerosis 
= rise to immediote couse (o}, (b) 

stoting the ‘underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

=< (3 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
} 


= se a i 
5 [190° DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 1? 
/ = WAS PERFORMED? a le 
& [2t0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S [CAUSE oF DEATH PM 19 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No Gty or Town County Stote 
WHILE NOT Wuile foctary, affice building, etc.) 


AT WORK AT WORK 

220. | certify thot | took charge of the remains described abave, heldan Autopsy[X — Inspectian [XK Inquiry (KJ, ond in my opinion 
deoth resulted fram: Natural causes KH, Accident [_], Suicide (J, Homicide [_], Undetermined manner (_] 

: CHIEF MEDICAL EXAMINER — 


prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages }ond2 with th 


necessory, please execute the certificate, writing the word “pending” 


TO vepuy Bicat EXAMINER: This certificote should be executa 


SOND URE ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
a ae EXAMINER'S DEPUTY MEDICAL exaMineR XJ] November 7, 1968 
es Y, NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or cou JM BERLAND , MARYLAND» 
a Zo. BURIAL, CREMATION, 2b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
Buyta Nov.11,1968 National Memorial Park Falls Church, Va, 
74, FUNERAL DIRECTOR 7 ADDRESS 75a oy" REGISTRAR 1 25. REGISTRARS SIGNATUR 
VR ALSME (5} James F, Scarpelli, Cumberland, Md. : M a 


10M REV. 1/68 £ DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 


aK 1 15 y GF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5273 
hae CERTIFICATE OF DEATH loeds 
Ne 1. DECEASED-NAME First i Tey 20, DATE OF DEATH 2b. HOUR 
a 2S Cyperrpen DALE Ward Mullenndx NOVEMBER ¥3, 1968 | 12:50P) 
— 5 S. DATE OF BIRTH 6, AGE Ch sr on 
ss 6. irthdo WONTHS iN 
toe MALE 08 -29-10 Oe aloe eee | 
B,J 70, BIRTHPLACE (Stove o foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9, COUNTY OF DEATH 
< 10, F DEATH NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _[120. USUAL OCCUPATION (Kind of work d 17h KIND OF BUSINESS 0 
2 | COBERERIGT wo, (OER HORE HAE™ REAACMARNCANS' AR [Racbnoad 
NGANE CA 
nz 139. RE (Where deceased liv institution: Residence before/] 13¢. C 1 3d. inside ciTv TiwiTs? ~—] 13e. STREET AND NUMBER 
ee ec os SNS sie 
\ a Ta, FATHER'S NAME First Middle lest 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= CHARLES <3 MutLennex Sabie ~ MULLENAUX 
z 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT Address 


Ve¢@p.or unknown) | (Fyesavewerorcctsctseviel 1795 —-10-7686 |SACRED HEART HOSP. RECORD-900 SETON DR, 
18. CAUSE OF DEATH (Enter only one cause per [i |, and {¢ Lh, Ll 
ne En Dacpootid (Dh Mol Loot 
9 DUE TO, OR AS A CONSEQUENCE ‘. 
Conditians, if Pile, gove ( A et re v [ it ee 
tise to immediote couse st (b), = 1 


stoting the underlying couse’ DUETO, OR AS A CONSEQUENCE OF | 


ar remaval 


transit permit. Then please remave carban papers. 


last. 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Lys } 
/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed within . J el 


ce 
Ke) 
3 
" i 
s 2. 
os = 
BSss 
2555 
a oo 
£ Sec z 
28.8 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a a 2 YS] No CAUSES OF DEATH? 
SEgs = 
I a 3 & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Ss HSxz = eh eam (cause oF of TH ; HOUR fee Month Day Year 
SE vs & [lif either, natify medical_ examiner Mi. 19 
3 5 S = Be UR ac RRED 21e. PLACE OF INJURY (Grace soisaesec “ry 214. LOCATION Street or R.F.D. No. City or Tawn, County State 
a oe. 
eo Soa lat work —_ot work S f) = __ in efits 
Seek 22a. | certify that (I) (this haspé tended the deceased 4rq 7 a 19S. ta_ft )19_& 8 , that (1) (we) last 
Seo as saw the deceased alive an 19 42am that in (ry) (our) apinion death occurred an the date and haur and fram the 
ees = causes stated abave, (I) (' ) (did nat) view the bady €fter death. 
S 
euss i) Y 4 ATTENDING MED. Aa KS v3 ae 
SeeR ™ ec: DEGREE PHYS. DIRECTOR PHYS. Z 
> ge | 22d. PHYSICIAN'S 22e. ADDRESS 
2 23 NAME(TYP?)DR, BLANE SCHINDLER 43 GREENE ST., CUMBERLAND, MD. 
= ov | 4 
e553 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Pose | oipeliie 
Lous ebay 11/16/68 MoNeeley Cemetert Nendricks Tucker, W, Va 
74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 255. REGISTRARS SIGNATURE 
ee GEORGES 
30M REV. H, Wayne George Cumberland, Md, vate NO) R 1968 dts 
Pe, a f= A 


‘ages | ond 2 
urs after death. 


2 


ed within 24 hours after dedth. 


pletely fflle 


emove corbon Ro} 
‘and in any event, within 


icon 
lease 1 


naa 
en Rl 


th 
or removal, 


|, cremation, 


After this certificate has been signed by the attendini 


e 3 should be detached for use os the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burio| 


director, 


a 
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TO FUNERAL DIRECTOR: 
pa 


VRAIS (4) SO 


30M REV, 1/68 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
es. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15268 CERTIFICATE OF DEATH 

1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

(Type or print) 0) ‘les Wal ter Ne il Nov. Month 8 Day 1968" 9 : 3 O' 
3. SEX $. DATE OF BIRTH 6. AGE (In yeors HE UNOER 1 YEAR | IF UNGER 24 HRS. 

Male White Feb.17, 1883 = | thy 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
couty) Penna. USA WIDOWED [7] DIVORCED 


ive street oddress) during mosppf warking life, eyan if retired.’ INDUSTI 4 
Cumberland ‘ Sylvan Retreat ring mostpeeted Conductgr Railroad 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY MIS? —|13e, STREET AND NUMBER 

cemiesen) SAB aes 3b. COUNTY 7 egany Cumberland "X71 01 | 705 Virginia Avenue 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {ifnat in hospital (* USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Richard Be Neil Beulah Ann Thomas 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? |l6b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Yes,1na, arupknowm) | Wives ewer or doe ot sents) Mrs. Bertha Neil,Cumberland ,Md.,Wife 


FRO 
18, CAUSE OF DEATH (Enter anly ane cause ), (b), and (c).) . AETWEEN OMT AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a 4 


- Q DUE TO, OR AS'A CONSEQUENCE OF Vy 
Conditions, if any, which gove 9 ma} 
rise ta immediate cause (a), (b), Fie ae 
stoting the underlying couse DUE TO, OR AS/AY CONSEQUENCE OF 
te Acre eo 
PART 2. OTHER SIGNIFICANT CONDITIONS comet G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO ra CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nuture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | le. PLACE OF INJURY ibe HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (=| Nat while [~ OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. | certify thot (I) (this hospital) attended the Cdr Te sieaat te re 19.62, to___ Now, 8, 19_68._, that (1) (we) last 


aw the deceased alive an 19. and thot in (my) (aur) apinion deoth occurred on the date and hour and from the 
 cayses stoted above, (I) (we) (dig) (did not) view the body ofter death. 


2b. SIGNA' 2c. DATE SIGNED 
Q y} vee MTENOING Py MED oy SIA og 
NO Pome hate jf DEGI PHYS. Sé _ DIRECTOR PHYS. J 


id. PHYSICIAN'S Y 22e, ADDRESS 
fge M.Simons, M.D. Memorial Hospital,Cumberland ,Md. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RBI Sag) Nov.11,1968 | Hillcrest Burial Park| Cumberland Allegany ,M-d. 
PRE R, scarvelli, Cumbert aia, Ma So. RECD BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
RAL DIRECTER | : » Ma. 


oa NOV 13 {968 {itor , oh 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea eS ] 1 iat) 6 PA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15271 
Ue CERTIFICATE OF DEATH wie ted 

Fat > 1. DECEASED-NAME First Middle Last 20, DATE OF DEATH ayioy 
3 (Type ar print) GOLDEN B. NIXON Monthy | Dey 2.Q Year 68) Q 
> <a 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_1F UNDER YEAR _J WF UNDER 24 HRS 
% = & MALE WHITE 9-20-1902 lose hday) ie MONTHS | _ DATS ie] oe 
2 5° To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieo OX) NEVER MARRIED] | % COUNTY OF DEATH 

ei cm)” MARYLAND WS. Ae wioowed[} —ovorco]_—« | ALLEGANY ee, 


et 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


177X 


12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
oe wa CUMBERLAND give street otro E MOR IAL HOSPITA qins mast af warking life, even if retired.) INDUSTRY 
3 ee. 
2 2 5 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE city LIMITS? | [3e, STREET AND NUMBER 
= Feeo/|m) “MARYLAND |" ALLEGANY|CUMBERLAND'SD) CO | RT, #2, WILLIAMS RD,, 
8 2 z / [VGC FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 j 
ber ae COLUMBUS NIXON ELIZA LEASURE 
2 23 ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= g¢3 Yespgpepnknown) | TRNOWN | UNKNOWN MEMORIAL HOSP! TAL-CUMBERLAND, MO. 
a ‘En i =RBASS ok. 2 REL Se SN ae ae co” ose eee: «Te eee: deere SE . eee || PPh 
8 se 18. CAUSE OF DEATH (Enter anly ane cause poetfe?tor (0) AAV ond (¢).) pp y, WEN OSE OATH 
= Ss. PART |, DEATH WAS CAUSED BY: cg g Fs 
= = e IGE IMMEDIATE CAUSE (Oa VA Lg CH CL LU Ark: Leathe, | a 
o of 18 DUE TO, OR AS A CONSEQUENCE OF — 
= 2= Conditians, if any, which gave ' 
oo se rise to immediate cause (a), (b), 
£25 SI stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF — ‘i 
gps last. a) 
f£fe22 — 
g5 23 
= 
= 
= 
o 
= 
i= 


=z 
2 19a. DATEOF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ns bp CAUSES OF DEATH?———__ 
= vs Nome 
& 
a & [2T0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port } ar Part 2, Item 38.) 
& | Door conresuting cause TH. HOUR AM. Month Day Year : 
6 [ll either, natify medical examiner P.M. 1 
= 


9 
ae ats OE TRED le. PLACE OF INJURY (eee a) 21f. LOCATION Street pr-RF.D\ No. City pp Tawn 2 Sounty tate 
le lat while a 
at work) at wark ttt Lh tae ee 


jaspital) attengled the dedosed fra 2 Fl fe" 7 \9___, to 27 & [ep 19 , that (1) (NA) last 
=F 9__, ard that in (mhy) fovt+opinion deathSccurred an the date and haur and fram the 
olfdiddictndt) few the bady after dea 


beg ZEEE ee ee 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs ‘after death. 


‘22e, ADDRE 


122 S$ R MBERLAND, MD 


l 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
‘i 
BORSRY | pec 968|MT. 0 SETER OLDTOWN._MD 
ee 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISJBAR'S SIGNATU 
SOM RV. BYRON KIGHT CUMBERLAND, MD. omeGECS 1968 ¥# he 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ih 26 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15276 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. |! Peer Nis First Middle last 2e. DATE KNOWN] "Month Yoor [2 HOUR 
A or int) 
2 iy ERNEST NORRIS Denti matt LINO ov 420 1968r Jar 
2 3. SEX RACE S. DATE OF BIRTH a3 er Ge EE EH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 MALE WHITE |DEC. 3, 1885 Shoal Batt Rall el BR Or 
a S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED [] | 9. COUNTY OF DEATH 
ett. unt) MARYLAND U.S.A. winoweo ( owvorcto C) | ALLEGANY ne, 
S= 2 __. [io civ or town or oath T1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
oe GO d f working lif retired.) jINDUSTRY 
: ca MT ss SAVAGE give Ugg EME aT, HOSPITAL et yea in ing life, even if retired.) 
, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eecie CY OR TOWN [154 SIDE a a 3e. STREET AND NUMBER 
/ | saninen Sate ATTA) OY AU TBGARTY ar ae i oN HOTEL 
14, FATHER'S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM NORRIS ELIZABETH WILLS 


17. INFORMANT 


- VIRGIL NICKEL, CUMBERLAND, MD. 21502 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) [tf yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


sa me WA MIMDRTE CAUSE fo} Lobar Pneumonia, bilateral 
WY ae, DUE T0, OR AS A CONSEQUENCE OF 
me Canditians, if x which gave 


tise to immediate cause (a), (6) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
¥6 Nasal and Malar bone fracture 


iting the word “pending” in pencil in Item 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Officg 


5 moy be retained for your files. 


. 
|e. DATE OF OreRariOn 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\? 
5 WAS PERFORMED? x) OO 
= ie Ba CAUSE WAS Te TRE OF NTORY Month Day Year Y2Tc HOW NIURY OCCURRED (tr watre of jury nPort|or Pa 2, War 18) 
= | PRIMARY [-]oR CONTRIBUTING Ht 
& |_cause or Dear oo N10=2 -68 Sustained a Fall 
= [2id. INJURY OCCURRED aa PLACE OF eee (At home, form, street, If. LOCATION Street or R.F.D. No. City of Town Caunty State 
(oT facto ice, buildin 
ee ee "si aewatk Algonquin Hotel, Cumberland ,Alleg.Md 


Page 3 should be used as o burial-transit permit. File pages lond 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


220. I certify that | tack charge of the remains described abave, held an Autapsy{X], _ Inspection XJ, Inquiry KJ, and in my apinion 
deoth resulted fram:  Notural causes (74, Accident [, Suicide ("], Hamicide [-], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 


necessory, please execute the certificote, 


TO cep Db icat EXAMINER: This certificote should be executed within 24 hours ofter — deloy is 


oc 
i=} 
2 
" 
a 
2 ed Lee yp, assistant veoicar examiner 22b. DATE SIGNED 
Pa DEPUTY MEDICAL EXAMINER KXNovember 20,1968 
5 examiner's 
5 NAME (Type) Benedict Skitarelic, MeDe — rooness(steet, cy, towntunberLand ,MaryLland 
° 73a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
le uf Vega d * 
B OV. 23, 1968 ORGE EP A “D 


24. FUNERAL DIRECTOR ADDRESS 80 RECD BY an rs Ri PAR'S SIGRATU 
sacarsia {MQ _ JOSEPH R. DURST, FROSTBURG, MD. 21532 Wu c “a 


} MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle lost 


homas A O'Neill 


vy 
Male White Ap 8, 188 


| 
mei ye 
HEALTH DEPT. 


1. DECEASED-NAME 


Month Day 
(Type or Print) ry 


70. DATE KNOWNT_] 
OF STIeg 
veath maTeD] Novel. 

Ze. DATE PRONOUNCED DEAD 

Doy Yeor 


So 


FUNDER 24 HRS 


3. Poge 


De sin 


lost birthday) 


29 
Pat oe) 
c=} 
sz 
25 
a 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED 
-E count 
& tae PEN Mi Ste , WIDOWED [] DIVORCED 
=>. 2 10. CITY OR TOWN OF DERTH T. NAME OF HOSPITAL OR INSTITUTION {If not in haspital ja. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
Sa a } give street oddress) during most of working life, even il retired.) |NDUSTRY 
3% 2 77/1 Cumberland ma Sacred Hospital —poa _| ‘HetiredPipefitter, Self 
Soc ££ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Soe EB odmissian) STATE 
ne ee ced i llegany __ Cumberland | 5 #) °C) 619 N. Center&# Street 
3 §e 3 s 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
= leis Edward O'Neill Mary Ann Kean 
aa 3/2 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGAL SECURITY NO. | 17. INFORMANT ADDRESS 
= c=} 
22-82 (Yes, na, or unknown) (Uf yes give wor or dates af service) aa 
=seE ee — LB 
z=ef 2H we VAL 
pie RS 18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and (c)) eal oie) as neath 
2:6 ££ PART |. DEATH WAS CAUSED BY: 
223 Es ”, 3 = IMMEDIATE CAUSE {a) CORONARY _ OCCLUSION 
xv a / 
ze = / DUE TO, OR AS A CONSEQUENCE OF 
o =o oe é é 
28s 2S Canditions, if any, which gave CORONARY SCLEROSIS 
ae. (Bee rise to immediate cause (a). {b) 
z E aes Satna eterna cts DUE TO, OR AS A CONSEQUENCE OF 
ie Sa last. 
oc Pe a (0, 
Gwe 6 
Se Ree PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
Ss os we Li ite ia 2, ae 
=E2 Sf z1[7s0 
Ser 8 s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee 5 ve WAS PERFORMED? ie wo) 
22 e 24 ]s 
= te) 38 ic Ss £5 [7i0. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18.) 
es = | PRIMARY[_] OR CONTRIBUTING [] HOUR AM, é 
Sssses 5S [_CAUse oF DEATH P.M 
Zeat=n 5 = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. Na, City ar Town Caunty State 
= f~50 € wae ptr factory, office building, etc.) 
@Boeoos AT WORK AT WORK 
xf oa>l 
z & = S28 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], — Inspectian fx], Inquiry [XJ], and in my apinian 
es) Aes death resulted fram: — Natural causes (XJ, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
an 
geese . = % CHIEE MEDICAL EXAMINER [CJ 
2525 _ 
=e a ae paar p, ASSISTANT MEDICAL examinER [] 226, DATE SIGNED 
= se LD. 
psec s eS! EXAMINER'S DEPUTY MEDICAL EXAMINER 0 NOVE 
= Eton 22 3 c NAME {Type) BENEDICT SKITARELIC M.D. ADDRESS(Street, city, town, or QUMBERLAND, MARYLAND 
e Feu o= 230. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


REMOVAL (Specify) 


mod and Nid B gan 


D a No 968) Ps k3s m 
24 FU RAL DIRECTOR ADDRES! 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ATSME (5| i . a es f, p Mn VL. 
1000 RE 1788 i ete hfeon = 5 fe . DATE NOV 2 1 963 ii Shes j j q 


pral 


within 72 hours-aftér deoth. 


Then pleose remove corbon papers. 


, cremation, or removal, ondin ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execut: 


Poge 4 moy be retained by the hospital or ottending physician. 
e 3 should be detoched for use os the burial-transit permit. 


filed with the Stote Dept. of Heolth prior to bu 


ii 


director, p 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond cofnpltrely filled in b 
should be 


= MARYLAND STATE DEPARTMENT OF HEALTH 
15 9 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1527 g 


CERTIFICATE OF DEATH 


1. eee First Middle re ER 20. DATE OF DEATH 2b. HOU 
‘ype ar print) h 
HARRY A PARK % 88 2:32 
3. SEX 4, RACE S. DATE OF BIRTH A AGE {In yeors IF UNOER 1 YEAR] 1F UNOER 26 HRS. 
lost bigtheo 
MALE WHITE 6.m6089 9" as 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
WEST VIRGINIA U.S.A. bend DIVORCED [-] ALLEGANY Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
CUMBERLAND give street aOR IAL HOSPITAL during most of working life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Vad, INSIOE CITY LIMITS? — | 13e@. STREET AND NUMBER 
| ocmission) “STATE yg) 13. COUNT L EGANY |CUMBERLANDYSCX oD 854 MO, AVENUE 


14, FATHER'S NAME First Middle lost 


JOHN PARKER 


‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 
Yes, no, or unknown) _ | {'f yes give war or dates of service) 


1S. MOTHER'S MAIDEN NAME Fist Middle 
VER 


LINDA LINGO 


77. INFORMANT Address 
MEMORIAL HOSPITAL CUMBERL AND , M0, 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (<.)_ 

PART |. DEATH WAS CAUSED BY: p\ 

IMMEDIATE CAUSE (a} 

/ 2 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions; if any, which gave 

tise ta immediate cause (a), Bo a 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst @ z 


ATED TOFTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOQRE| 
aq a” ae hn 
e//X  @rbrarschriohe, derendselacwes— 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S + F CAUSES OF DEATH? 
= sO wong 
S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
3% | Cor conteisurinc (7) cause oF OcaTH HOUR A.M. Month Doy Yeor 
[ltt either, notify medicol exominer) P.M. 19 
= Pid. INJURY OCCURRED ¥ "AT HOME, FARM, STREET, FACTORY, FD. No. i tor 
ae 5 Notwhie) le. PLACE OF INSURY (Gene Rinne BC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jat wark —_at_ wark 


22a. | certify that (|) (this haspital) attended the deceased Srp A 19.0 , ta__pe= , 19.4% , that (I) (we) last 
saw the deceased alive an____1@= 3Q) _19@ 8 and that in (my) (aur) opinian death accurred on the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
2b. SIGHATURE 2c, DATE SIGNED 
Varsbos (2 none HEM OB Soe WEE Col 12268 
20d. PHYSICIANS. Ze. ADDRESS 
name(Type) OR, W, As HIMMLER CUMBERLAND, MD. 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
FNOVAL Saect) 12/3/1968 Indian Mound Romney Hampshire WkVa. 


LZ Y/Y DS #55 250. RECD BY REGISTRAR (Sb. REGISTRAR'S SIGNATURE 
JE LPL OL Het Aeiciziede l-a, \wSECI 1968 fOHorbes Ques 
ih ES Glo Se OE eT ere 7 


LTH 
13 See birth cerMARYLAND STATE DEPARTMENT OF HEALT 
Item 


201 rc 
TON STREET, BALTIMORE, MARYLAND 21 1527 
F VITAL RECORDS, 301 W. PRES 
] ® ei: CERTIFICATE OF DEATH - oR 
F . 
15268 = Tao oe ES, 
= 
e ges | reoem) == BABY BOY RAUP Toga BLS AT 
$ Ses eee BIRTH 
See S. DATE OF 
= 253 NOVEMBER 12, 1968 rc ba il Bec 
2 =o TH 
“o 33a 9. COUNTY OF DEAI 
oS = é vn 5 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo [never ‘ee ALLEGANY 7 Md. 
2 “_ 7o. BIRTHPLACE (Stote or foreign USA A aaa DIVORCE Gad wok ow TERS RENE 
@: £2) [ania EST HO ae aeee | eeaNe 
= 28 Fame PRSREESERRY WOE”, : 
25 mee “COMBE ily OWN [) 3d. INSIDE CITY LIMITS? — | 13e. STREET AND. MI i} 00 Wy yf, typ) 
= Sse . R stitution: Residence before [13 b | () 5 nota Chi : zs f 
9d, if in 3 73) a) 
eS SUAL RESIDENCE (Where deceosed lived, i at pe Rawat ha ded 7b lost 
Se Seep MTD Vs NAtryt? = Middle é 
BBs 8 4 /losmision : ae ee le °S MAIDEN NAME First OETH 
2 ees = wil pots Wn oe LOUISE 
Ss liddle 
3 See phe PATER wit VAM iia 
¥ = 17, INFORMANT AND 
« z = ED EVER IN U.S. ARMED FORCES? 1b SOCAL NO: HOSP 1TAL RECORD, CUMBERL. 2 APPROXIMATE INTERVAL 
— 85 Vey nown) | [li yes give war or dates of svc) —_— Ficipen pal 
Re 
= a8 3 (Enter only one couse per line for-ta} (b), ond (c).) zs h v aa /v be 
ee ee i ee cee 
pe CE OF \ 
oI a Se sr Waar Woo Y DUE TO, OR AS A CONSEQUEN 
rom Sheer Y he ; he prahyy ; 
2 Seas Conditions, if dny, which gove (b) i peach of 
ae tie to immediate couse (oy (Oa Beet OF pe eee 0 Sf 
Besss Bro" (paine undstsgog Huse Yew DITION GIVEN IN PART 1(o) 
See Su {9 IMINAL DISEASE ORCON 
F-geenas et BUT NOT RELATED TO THE TER 
83 2es PAR IGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH wane 
SE BS5 PART 2. OTHER SIG ayo 20b. IF YES, WERE FINDINGS CONSIDERED IN C 
feces oy wae ‘OR WHICH OPERATION WAS PERFORMED 200. CAUSES OF DEATH? 
Seat & © [190. DATE OFOPERATION | 195. CONDITION F ~oO wo aia 
22 z a9 % 5 “aS RY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port , 
@ = P IME OF INJU q 
= 5 2 35 S [Pls ACCIDENT WAS UNDERLYING Hee AM. Month Doy Yeor County Stote 
Pla erg & | Dor contaieurine 7 use oF Fatt Hh 1 RE Giyrar Tah 
Sees = 5 [if either, notify medicol exominer) Ry ‘AT HOME, FARM, STREET, aren) 21f LOCATION Street or RFD. 
36 53 = = Jad, nuury OcqURRED le. PLACE OF INIURY (A HONE FAR TE 5 CURRIES 
.Sj}ovrsa While Not while Ty ta ; 5 dT Gralla 
=~ 450 Gl , are he date and haur and fra 
ea lat work —_ ot work - - eceased fram : - ctiracairre@andae 
ee ee 2 Zia. Veeity thot () (his Fast) ottanded The decose sr that in (my) a0) opinion de 
g2 22% Bie stated above) (we) (lid) fA nal) view the body after death, ee 
2S Eee Gusts stated abave, (I) (w 4 a sae 
Hoesen ATTENDING Dee ical rpvs 
eo: ozs ER SIOWATUR Uy Lo ee. DIRECT eer 
Ss8c3 Nis oe [SdO"GREENE ST., CUMBERLAND, MD. 215 
a oes 
zeoke “enivettye) OR. ROBERT D, BRODELL ae 
Sess | aA YOR CREMAIQRY z LS LM, j 
&- Ss 2b. DAT 23cy NYE QRLEMETE . iy } fa lO“ (LLL 
$3533 pore ell Lae EGISTRAR'S SIGNATPREZ 
=SEE2 y | 5S Ufaife & aes Wo. RECD BY RECTSIRAR | 2b. © 
Sou C2 
ere fan DIRECTOR ~ : y, , de DATE ‘ : hi 
ve ais) AA > a eee ea 
e) _ 30M REV. 17685 G 


= 


Ld 1 
FOR STATE 
HEALTH ag 


and 3 to 
irtment a 


(te 3. Poge 
ti 


ffice along will 


tind 2 with the Si 


Q 
\ 


-tronsit permit. Ai 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


Poge 3 should be used as a burial: 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Page: 


To oepur Mica EXAMINER: This certificote should be executed. within 24 hours ofter soot DB, delay is 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


452 68 eo “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15280 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
1. DECEASED-NAME First Middle Last 20. DATE KNOWN) Manth 4 Yeor | 2b. HOUR 
(Type or Print) OF ESTE 
FRANCIS JOSEPH READ DEATH atto CI 68" |3P ™ 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


lost birthday) [MONTHS | DAYS | _ HOURS Ment Do) veel 
MALE | WHITE Nov. 30,1893 | 74 “pr Sak el il g” "1968 13p_4 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED []NEVER MARRIED [_] | 9. COUNTY oe ak 
count 
“MARYLAND SA woowen []__oworceo ALLEGANY wd 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
bate} street addres: during ie é warking life, even if retired.) | INDUSTRY. 
CUMBERLAND A@RED HEART HOSP. HANIC RAY FACTO 
13a. USUAL peice (Where deceased lived, if ee Residence befare} 13c. CITY OR TOWN ao wie AND NUMBER 


ws] OGY | POTOMAC PARK 


134, INSIDE CTY we 


h MBERLAND 
14, FATHER’S NAME First Tigale Tost TS. MOTHER'S MAIDEN NAME First Middle Last 
JOHN READ O . KUHN 
Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘| 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dates of service) 
YES _ Wi 21710 1602) F. J. READ JMBERLAND, MD 
1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) Sates pin 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a} ORONARY _O ON DDE 
4IO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gave 
rise ta immediate cause (a), (b), CORONARY SCLEROSIS — 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
— 6). —— Oe eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 : Seka? Se ae 
= [1190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? sO No gy 
£5 lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
= } PRIMARY [] OR CONTRIBUTING [7] HOUR AM. 
& | CAUSE OF DEATH PM. 19 
= [Zid INJURY OCCURRED City or Town County Stote 


waite NOT WHILE 
AT WORK. AT WORK 


Zle. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street or R.F.D. No. 
factory, affice building, etc.) 
22a. | certify that | taok charge of the remoins described obave, held an Autopsy (_], Inspection EXJ, Inquiry §X]. 
deoth resulted fram: — Naturol couses [X], oD (1, Suicide (J, Homicide (], Undetermined monner (_] 


~ CHIEF MEDICAL EXAMINER [J] 
ACTUAL Le, 7a 
wun Deze 


ALLA ae mp, ASSISTANT MEDICAL EXAMINER O 
EXAMINER'S 


‘ DEPUTY MEDICAL EXAMINER Ga 
NAME (ype) BENEDICT SKITARELIC, M.D. ROOVE* 9, CUMBERLAND, MARYLAND 


ond in my opinion 


22b. DATE SIGNED 


Nov. 8.1968 
Hn ese ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
BURRS" OV. 11,1968 ROSE HILL CEMETERY CUMBERLAND, MD 


724. FUNERAL DIRECTOR 
BYRON KIGHT 


ADDRESS 
CUMBERLAND, MD. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUR 


oeNOV 15 968 fHorthy Jed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 5 2 9 J 


CERTIFICATE OF DEATH . 


|. DECEASED-NAME First Middle Last 2o, OATE OF OEATH pH 


(were) ~=—s FLODA MAR ROBINETTE NOVEMBER 2by 1968 |8:46 


3. SEX 4, RACE SS “h o 29. 3 ised ts IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birtl ‘MONTH: GAYS: HOURS MIN, 
FEMALE WHITE 2901893 Dies jw ial 


To. BIRTHPLACE Va or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Qk NEVER MARRIED[] | % COUNTY OF DEATH 


country) Wy U. S. A. widowed [} _pivoRcEO [} GANY Kd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 


CUMBERLAND give street odd ME MOR FAL HOSP | TAlbgering most Qt Eby bEnE retired) — | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]13e, STREET AND NUMBER 


) [esnssion) “STATMAR YLAND|® OALLEGANY  CUMBERLANO| vs() vo(X GREEK ROAD 


UTE 2, 
14, FATHER'S NAME First Middle TIS. MOTHER'S MAIDEN NAME First Middle lost 


GEORGE GOLDEZEN: = By SARAH WATSON 
Téa, WAS OECEASED EVER IN'US. ARMED FORCES?) Idb. SOCIAL SECURITY NO. 17. INFORMANT Address 
VsscuRuD COUT | wees ca P 398) __ MEMOR | AL HOSPITAL, CUMBERL oH Mo, 


NO ow l0L ya 
1B. CAUSE OF DEATH (Enter only one couse per line fi Ae, 8, ond (0) pe ame ee 


PART |. DEATH WAS CAUSED BY: Z 


; IMMEDIATE CAUSE (a) 
4 ) DUE TO, OR 
Conditions, if ony, which gave 

tise to immediote couse (0), 

stoting the underlying couse; 

last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
(OR CONTRIBUTING [[}CAUSE OF DEATH HOUR A.M. Month Ooy dat 
{if either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, SIREET, A) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While fe Not while [7] OFFICE BUILDING, ETC 
lot wark —_at eal 


220. | certify that (1) ie fog yore the ee f WIZ aw WL to er , 192 _, thot (I) (we) last 
saw the deceased alive o! WA d thot in (my) (our) opinién deoth occurred on the dote ond ‘hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the (oe ofter deoth. 


yy ATTENDING * HED STAFF oy nas We 
x 2 EAP weer: pas” YA etcror OO pis, OO 7% EG 
22d, Arua 2 


awe(tpe) «= DR, CLAY DURRETT 3Re VAS AVE.» cone a MO. 


BURIAL, A CRERATION 23. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Sur tey iJ 4/1968 |B wial Pa Near Cumberland Alleg Ma 
280. RECD BY ae f° REGISTRAR’S SIGNATURE, 
pga a a Chany, egg 
wield Nov 19 st if ad ”/ ia 


by the funerol 
rs.) Poges 1 ond 2 


hours after death. 


th 
4 


Sl 


executed within 24 hours ofter deoth. 


cion ond completely fi 


leose remove carb 


= 
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my 
= 
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5 
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se 


The law requires thot the death « rtiftote 


MEDICAL CERTIFICATION 


‘eo 
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o 
oi 
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3 
ec 
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3 
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a 
2 
2 
4 
= 
< 
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3 
a 
i] 
= 
ze 
Ss 
2 
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o 
i} 
2 
i 
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¢ 3 should be detoched for use as the burial: 
id with the Stote Dept. of Heolth prior to buria 


le 


Poge 4 may be retained by the hospitol or attending physicion. 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 

0 

fi 


tgs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 5 oie, i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 = 0 
‘ CERTIFICATE OF DEATH ‘ 
= we hy + Sale a First Middle Tost 2o. DATE OF DEATH 2b, HOUR 
> ees + (Type or print} 2 Month Doy Yeor 
8 853 William Baron Sampsel1 Nov 968 M 
5 ee & BES 4, RACE $. DATE OF BIRTH 6. AGE {in ise TF UNDER 24 HRS. 
Ca Sau q 2 it NAYS | HOUR’ xn 
5 288) Male “White July 16,1901 Bnet as || 
2 ] To. SLE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiED I] NEVER MARRIED[] | % COUNTY, OF DEATH 
A mi 
@ = 46 oy “We Va. USA winowed [] _owvorcep CJ llegany ay 
aos Es 10. CITY OR TOWN OF DEATH 11. NAME OF OR he OR INSTITUTION (If not in hospital [120 USUAL SCUBA (Kind of work gig "i. KIND OF SUSINESS OR 
eS ive street oddress during most gf work) fe, it retir INDUSTRY 
= =53 Cumberland i 123 Humbira St, |'"" Hetired’ Machinist Railroaé 
= as iso USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 oe i 2 
2 ey odmission) STATE Ma. 13b. COUNTY Alleza y_| C tebe a YES Nol] 123 Humbird St. 
B 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eG 
‘ as Henry George Sampsell Cora Poud 
‘Ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? : Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
x2 iva war o ates of eri 
Ae A et ll ay i Mrs. Layfaunn Sampsell ,Cumberland-Wife 
oe 


ras 


18, CAUSE OF DEATH (Enter only one couse per line fax (0), (b), ond (c)) < 4 
PART |. DEATH WAS CAUSED BY: eds LZ TA f 
1 ny IMMEDIATE CAUSE () re a ve a 
wien: ] DUE TO, OR AS A CONSEQUENCE OF i 
<2 


Conditions, if ony, which gove b) “LT 


tise to immediote couse (0), 1 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


, crematian, or removal, and in any event, 


uria! 


190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 00 CAUSES OF DEATH? 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


je 3 shauld be detached far use as the burial-transit permit. 


directar, pi 


BURIAL, CREMATION, | 2b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) (Stote) 
MBC | Nov.19,1968 | Hillerest Buriml Park Cumberland ,Allegany ,Md 


FANG a ae pray C. ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
atts Aap ames !, Scarpelli, Cumberland, Ma. NOV 22 196Q (Corday Vecntpte 


3B 
2 
5 
a 
=, 
= 3S Zio, ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
= = (COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
<= ‘oS {If either, notify medical exominer) PM. 19 
2. = 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ru HOME, FARM, STREET, FACTORY.\| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 2 While [5 Not while OFFICE BUILDING, ETC. 
is a jat work —_ot work LL. = = 
4 s 22a. | certify that (I) (this haspital) attended the deceased fropLpeerns “Ze 9G th Zeer, 4 7, 19 , that (1) (we) lost 
2 say sow the deceased olive on_— Ser. L019 6H4 thot in (my) (our) opinion death accurred an the date and hour ond from the 
z a 5 y P 
a £ couses stated abave, (I) (we) (did)4did not) view the body ofter death. 
és = = 2b. SIGNATURE \, Mec aS ae 2c. DATE SIGNED 
Ss 3 Len : Sf vecnes PHYS. oirecron (J pays, O WEG Ihe és 
oo r 
= ero. 22d. PHYSICIAN'S E 22e, ADDRESS ‘ 
= 2 NAME (Type) Dr. Clay &, Durrett,M.D. 236 Virginia Aye., Cumberland, Md 
3 3 
= 2 
Ss ce 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 


1 ro 7 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15283 
FOR STATE eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH ret col 
HEALTH 1. DECEASED-NAME First Middle lost Yeor 2b. HOUR 


70. DATE KNOWRERT “Month” Doy 
EST 


4 OF ESTI: 
Willian Norman Sehaidt DéaTH mateo (JNov.1,1968 
(In yeors 2c. DATE PRONOUNCED DEAD 


i SEX 4. RACE S. DATE OF BIRTH 6, 
BE [inane [inte {pres sa5,is5 [53] | | | névtaer 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED EX} | 9. COUNTY OF DEATH 


(Type or Print) 


200Fh 
2d. HOUR 


M3. Poge 


, 2, ond 3 to 


3 OG] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
o / ie st ds during mostof igg li t NOUST! 

¢ Oldtown MewOLEA Hospitai-poa [former CAvHan Herper” "Railroad 
& Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN [134 SIDE GIYUMIIS? 73e. STREET AND NUMBER 

os 1] odmission) STATE ee COUNTY Allegany Oldtown yes PJ No | None 

€ {14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John D, Schaidt Clara B. Furstenberg 


icote should be executed within 24 hours ofter Jeo Dy deloy is 


- 
S £¢€ 
S £3 
© 28 
es 
iS meoie 
‘s uv 
Spee ees Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
SEP eS Ss Aes. pe gigninown) | Chappe gee gets) Mr. Joseph M, Schaidt, Oldtown, Md.Brother 
io. ee ye, 
g 2 
£ 2 ba £ 18. eMac, el ae igi couse per line for (0), (b), ond (¢).) v Raat Rn pcan magi 
£3 es - IMMEDIATE CAUSE (o} oronnky poo 
al as Lp 
ee Se aha DUE TO, OR AS A CONSEQUENCE OF . 
Bs 2S Conditions, if ony, which gove Coronary Sclerosis shies 
2o Bre sise to immediate couse (0), (b) 
ba ae peta = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 2 ae 
agp — (9 
= 7 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S eee Cae ry ‘ . 
23 82 _|/20/ Hypertensive Cardiovascular Disease (Myocardial Hypertrophy ) 
5S Se = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
£2. : 
wee se Ie WAS PERFORMED? WE NOK 
Z=fs 35 & [2To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
es Fe ee = | PRIMARY (_] OR CONTRIBUTING [7] HOUR AM. 
S83 32s & [cause oF Death L 
2e5 558 = [Zid INURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, ZIF. LOCATION Street of RFD. No. Gity or Town County Stote 
=ZEe<- so E WHILE NOY WHILE foctory, office building, etc.) 
Zee Bac: tc ay work L_] at work 
2 es P, " Hi ‘, E 
‘a 3 25 ge 22a. I certify that | taak chorge af the remains described obove, held on Autapsy{3q, Inspection (3g, Inquiry [3q. and in my opinion 
<= = 5 . ve An . 
yes 3g 3B death resulted from: — Noturol causes fx], Accident (_], Suicide [1], Homicide [[], Undetermined monner ([] 
hr 
@. £see ‘ 2 % CHIEF MEDICAL EXAMINER — [] 
—~ s.Ze Ae Lee? yp Assistant meical examiner 22b. DATE SIGNED 
S = .D. 
252th - EXAMINER'S DEPUTY MEDICAL EXAMINER November 1, 1968 
e323ss NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS(Stret, city, town, or OBUMBERLAND, MARYLAND 
2 fceuo = 
3 


20. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BUR) ove4,1968 |lolatown Cemetery Oldtown, Md.Allegany 


7A FUNERAL DIRECEQR : ADDRESS 750. RK BY REGISIRA Sb REGS PAR'S SIGYATUR 
acaee ames F, Scarpelli, Cumberland, Md. Nov 5 ‘eee fia 


10M REV. 1/ DATE 


ed 


ind 2 
death. 


¢ Furierol 


th 
oges 


y filled in Me 


lease remove carbon papers. 


~cofnpletel 
, within 72 hours 


icion 


P 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote e exeau d within 24 hours ofter death. 


Poge 4 moy be retained by the haspital or ottending physician. 


director, page 3 should be detached for use as the burial-tronsit permit. Then 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


5 
pa 
& 


Item 18 Film 407 12-9-68arMARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15928 


15278 CERTIFICATE OF DEATH 


i DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR: A 
{Type or print ALICE Vv. SCHRAMM NOVEMBER 28,1968 3:15 


3. SEX 4, RACE ; S. DATE OF BIRTH . aaa ears [_IFUNDER YEAR | IF UNDER 24 HRS. 
FEMALE WHITE SEPTEMBER 6, 1896 ae [ey ep cs 


7, BRHPLNCE te Yign [7h TEN OF WHAT COUNT? BMaRRIED [X) NEVER MARRIED] | COUNTY OF DEATH 
VIRGINIA U.S.A WIDOWED DIVORCED ALLEGANY Md. 
e e 
70 CITY OR TOWN OF DEATH 1 RAE OFORPTADR STEVEN tn Tospital  ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
50 give street oddress) during most af working life, even if retired.) INDUSTRY 
2 CUMBERLAND , MO, f\ HO EWE i HO EWE 


ME HOSPITAL 
730. USUAL RESIDENCE (Where deceosed lived, if institutian: ilocos a 13d. INSIDE CITY UMTIS? _]13e, STREET AND NUMBER. 
= YES: NO 
IBERL AND! O 9 NM OLAN 


lodmission) STATE 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


VIRGINIA LEE YEW 


Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ME MOR 1A HOSP AB AND JAR AND 


"APPROXIMATE INTERVAL 


First Middle 


WAMES! ALBERT 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, noh¥@pnknown) | ifyes give war or dates of service) 


14, FATHER’S NAME 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and(¢)) = Se BETWEEN ONSET AND-DEATH 
PART J. DEATH WAS CAUSED BY: ‘ Cc Vane tk} 3 . 
IMMEDIATE CAUSE (a) AH av [Pra > : ~ 


TY) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Primary - Breast 
rise to immediote couse (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
aggh "= eee fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


zn Y 


= 2 

= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES N 

& 

 [2T0. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Ender nature of injury in Part 1 ar Port 2, Item 18) 

& | Chor conteisutinc () CAUSE OF DEATH HOUR AM. Month Day Year 

& [ll either, notify medical examiner) Pl 

= 


M. 19 
"AT HOME, FARM, STREET, FACTORY, i 
al wot) 2le. PLACE OF INJURY (Ore phe iba } a LOCATION Street or R.F.D. No. City or Town County State 
lat wor gt wark, Y) : = > 


22a. | certify that (I) (this hospital) ottended the deceased fromg@@ 22 Vb / 19 foi, to ZI hs l9_ty thot (I) (we) last 
sow the deceased alive on) = 19_{£9 /and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) {did not) view the body otter death. 


7b, SIGNATUR j (he ee, he 7 We. DATE SIGNED 7, 
V ae DEGREE PHYS. A tecor O pe OO] LY / 
; DR. AXSXNE 


228. ADDRESS 


; 9 GREENE STREET, CUMBERLAND, MO 


BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BURTAT eMBER1..1¢68__SUNSET MEMORIAL PARK | RFD#3 CUMBERLAND ALLEGANY MD. 
RECTOR 


24. FUNERAL D 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SILCOX-MERRITT FUNERAL SERVICE DECATUR ST low DEC 3 1968 (Clouse, Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id- INJURY OCCURRED 2ie. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or R.F.D. No. City or Town County State 
Wane NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldan Autopsy [_], Inspection Inquiry [XX ond in my opinion 
deoth resulted from:  Notural couses e:§ Accident [_], Suicide [7], Homicide [J], Undetermined monner [_] 


gs Y4 an oS CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL ExaMINER [J 2b. DATE SIGNED 


5 moy be retoined for your files. 


1 5 9 a > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15285 
FOR STATE P MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H DEPT. 1. DECEASED-NAME First Middle lost F] Month  Doy [Pb] HOUR O) 
i {Type or Print) OF EST. 
= Asa Ery Shuck oeara mare] Nov 2 168] An 
= 7 SEK RACE 5. DATE OF BIRTH © AGE in yoors [__ FUNDER TYERR [iF UNDER 74 ARS. "T'9¢ DATE PRONOUNCED DEAD dg HOM 
se & Male Gau [March 6,1898 75 ws\_ * p  hecal liga lag fey > e468] Pw 
ee? re Me : B 
Ses oe 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED #E]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E count 
6 Renee a “”! Penn USA WIDOWED [] DIVORCED Allegany Md. 
$82 2 10. CITY OR TOWN OF DEATH 17 NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
aos C give street oddyess) during.most of warking life, even if retired.) | INDUSTRY 
ee Rs: Eckhart Washington Hollow Rd, | "Warming Ag. 
225 £ € , ,«] 13. USUAL RESIDENCE (Where deceosed fived, if institution: Residence beforel Vdc. CITY OR TOWN 13d, INSIDE CTY LIMITS? —-1'13e, STREET AND NUMBER 
Fee = 8 /O| oimsor) TE Penn, y*Stiterset iyersdale | SD Mm | Rfd. #2 
3 ES SYl4 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
Le ssl 
53 William Hugh Shuck Rachel Jane Ma 
7 ee g y 
ese 23 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = = as (Yes, no, or unknown) {Hf yes give war or dates of service) 
eas eg ‘Yo ~16-957 Da on H a k eversdale P 
gee “es 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (:)) Mal ons om co 
£8 ££ PART 1. DEATH WAS CAUSED BY: Coronar Oeclusion adden 
g23 § 2 “Wy IMMEDIATE CAUSE (a} v fe 
xv ae 
See he 7 DUE TO, OR AS A CONSEQUENCE OF 
ons 28 Canditions, if any, which gave Coronary Sclerosis --- 
a a Sr we: Ee rise to immediote couse (a), (b) 
=e ue stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 BN cia last. = 
Sao BE a (9 
£ aa 
2s ue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
geB 48 *, re ot ae : 
£2e2 <= =z AY! 
Ssz 8 $ © [90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ete s 
See ane s WAS PERFORMED? ve 40 OE 
“22 o & = 
E28 3s £5 [7ia. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Manth, Day, Year Tic. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
SEP WS | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
Sses2s = |_caust of Death PM, 19 
Zast=n a = 
Z=<~58 € 
Bieta 
oo ceo 
Sieee = 
BSeev oc 
efsee 
@ = 
ax * o 
Ss bes 
Bers eae tes i verury mevical examiner CK November 1 68 
a 3 = 5 eS NAME (Type] BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, town, or cour UMBURLAND, MD. 
eteno = 730, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION & ar Town) (County) (State) 


Bueeke” a, 


iY FUNERAL Bai ew 2a. 'N 0 V pore Re Ro AR'S SIGNATURE 
VR AISME (5) ie: Per Se iC ae 3 fonccel "hen 4 196 an 
TOM REV. 1/68 x wel Til Aa ae 7 40 Tbitare STi Pres Tw vs, bid \OMt A 


FOR STATE 
HEALTH DEPT. 


oem & 


on 


a 


S 
S = 

= 
ote 
oe & 
a = 


ecyfed within 24 haurs after oF delay is 


fedical Examiner's Office clang wit 


“pendiag” in pencil in Item 18. Give Pages 1; 


bye 


x 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death, 


the funeral directar. Page 4 shauld be forwarded to the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


necessary, please execute the certificate, wri 


TO rept ica EXAMINER: This certificate shaul 


VR AISME (5 
TOM REV. 1768?) 


a 
== 5 
aed 


9 q 5 RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15286 
1 oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Hae Nea First Middle Lost 2a. DATE KNOWN[] Month Doy Yeor 2b. HOUR 
(pe or Pin) EDNA M, SKIDMORE bia wareoC] WN 12 1968] An 
3. SEX 4, RACE 5. DATE OF BIRTH 6. Be tn ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
FEMALE WIHTE] 11 =15-98/1897 | 707 %es| | Moh py Poy 42 Yor, GBI A, 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OX)Never MARRIED [_] } 9. COUNTY OF DEATH 
county) MARYLAND USA WIDOWED DIVORCED ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done {12b. KIND OF BUSINESS OR 
CUMBERLAND ove steel SRERED HEART HOSPITAL |“? HOUSEWIFE “ete [MOF Home 
"7130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vee Fe iD "Se eSEREL ANB HUMBER, NES, MD. 21532 
oamison) STARYLAND |" SN ALLEGANY |__ECKHART MINEG! °C) ie ed 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SAMUEL DUCKWORTH LIBBY MILLER 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT DDRES 
H(vessnasorurkacwen) ||! lyr yar src obra) Se eae | pire HOSP CHART SACRED-HEART HOSPITAL 
NO |21B-O1n6247 | 908 SEFTON DRIVE CUMB, MD, 
18, CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), and (c)) Rida cit Win Bo 
a 1 ETH NAS MMEDIATE CAUSE () HYDROTHORAX, BILATERAL: MARKED DAY 
88 7X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ‘ MULTIPLE INFARCTIONS OF LUNGS mM 
tise to immediote cause (a). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. FRACTURE OF RIGHT HUMERUS 4h Days 


RYLAND STATE DEPARTMENT OF HEALTH 
TtemS Filmler div oes Fae 


0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
70¢OQ HYPERTENSIVE CARDIOVASCULAR DISEASE, CARDIAC HYPERTROPHY, DIABETES 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes NO 


21a. EXTERNSL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


PRMARET JORCOMTRIEVINGL] ip oes pt. 24 19 68 FELL AT HOME 


Bid. NUURY OCCURRED” 7, PLACE OF IBY (a fame, Fam, street, 21 LOCATION Street or RED. No. City or Town County State 
foctory, office building, etc.) 
atwoee [a wore HOME * ECKHART ALLEGANY, MARYLAND 
220. I certify that | took charge af the remains described abave, held on AutapsyX], Inspection [XJ], Inquiry [RK and in my apinion 


death resulted from: Natural causes Accident XX, Suicide [], Homicide [1], Undetermined manner (_] 
: ¥ CHIEF MEDICAL EXAMINER [CJ 


= 
2 
S 
3 
i] 
= 
8 
= 


SIGNATURE! Mp, ASSISTANT meDIcAL Examiner [J 22b. DATE SIGNED 
Banner's j DEPUTY MEDAL Examiner KJ] NOVEMBER 12, 1968 
Name (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stree!, city, town, or county) BALTIMORE PIKE 
| 230. BURA CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot BMC CME RUA) PTE estore) 
Bet tSperil a _ 
BURTA 15 (USE st Law N MEMORIA LAVALE Mp 
24. FUNERAL DIRECTOR a ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DURST FUNERAL NOME 57_FROST AVE ad 
: FROSTBURG 


MD 532 [OA NO 6 AA LClirfas (eectars 
4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


aera 1 4 5 5 i) § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 2 '7 
) Loa 
CERTIFICATE OF DEATH 
Ses 1. DECEASED-NAME i Middle Last 2a. DATE OF DEATH 12 . ui 
S338 (Type or print) EARL E, SMITH Month J | Doy 2k Year 6 g{ 5520 
2S ey 5. SEX 4, RACE Ts. DATE. OF BIRTH 6. AGE Kin ae TF UNDER 1 YEAR | IF UNDER 24 HRS, 
286 MALE WHITE 11927=1904 ‘te et 
Be S 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CXuever MARRIED] 9. COUNTY OF DEATH 
& sgs— [or PENNA, U.. Seu, WIDOWED DIVORCED ALLEGANY 7 
3 al > 
2 ES 10, CTY OR TOWN OF DEATH 11. NAME OF wel ae INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: ive street, duri if ing life, f retired INDUSTRY 
é c = CUMBERLAND sve COR 1 AL HSOP I TAL wring mnas] ob working fe even if retired.) 
al =, 7 Be USUAL RESIDENCE (Where deceosed livad, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
go 2 [tee) PENNA, [ONY BEDFORD |HYNDMAN | "SC ¥0C) | ROUTE #1, 
2 & = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sts WILLIAM SMITH IDA KENNELL 
fed S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. F 17. INFORMANT Address 
es Yes.qg asunkrown) | (lmowveacedem) 1168-0 3-1449 MEMORIAL HOSPITAL~ CUMBERLAND, MO. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEAT 


18. CAUSE OF DEATH (Enter nly ane cause pe; 
PART |. DEATH WAS CAUSED BY. 
pn IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


Conditions, if any, which gove 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Pal: ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


/ 


f Health priar to burial, cremation, ar removal 


After this certificate has been signed by the attending phys 


e 3 shauld be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
3s 
3 
2 
= 
a 
r 4 
2 zU//@ X% 
sa & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss Ss 5 CAUSES OF DEATH? 
5 Ne|Oful 6 & tee. sO) Nob 
5 3S [2TOF ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
3 | Door contrieutinc 7) cause oF eaTH HOUR A.M. Month Day Yeor 
a 3S & [lif either, notify medical exominer) P.M. 19 
J = ‘AT HOME, FARM, STREET, FACTORY, 
3 S 2. rat occtRRe Tle, PLACE OF INJURY (AT HOME Fak, SR )] 216 LOCATION Street or RD. No. City or Town County State 
= = lat wark —_at work 
> = 22a. | certify that (1) (this haspital) ce eee the deceased Pe ere caer 192d tas 24, 19_@&, that (1) (we) last 
 >=y oe saw the deceased alive an___* 4, 19.& 4" and that in (my) (aur) apinion death accurred an the date and haur and fram the 
esse causes stated abave, (I) (we) (did) (@idynat) view the bady after death. 
Sect rs Tg 77 2c. DATE SIGNED 
& fein: a V4 . ATTENDING pt MED. oO sar : 
SE o8 1. DEGREE PHYS. PC! _ DIRECTOR PHYS. 
>a = 22d. PHYSICIAN'S We. ADDRESS 
@ 

ar ee Nant (Te?) OR, THOMAS F, LEWIS 500 GREENE ST., CUMBERLAND, MD, 
z«Wou 
25 ss 23a, BURIAL CREMATION, | 23b. DATE 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

2 y t ‘| x ha 
one Bu teipvattsrecty) 11/27/68 Cooks Cemetery Weller rg Somerset Pa 

2 


[ERAL DIRECTOR To. REG ae B REGIIRARS SIGNATURE 
20M Rev, 68 DATE HEC 196 i orthy ods 


the funeral 
ages | and 2 
fter death 


filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any evetitywithin 72 haurs al 


edge 
papers. 


(saa 


6 WRRutkd within 24 haurs after death. 
carbay’ 


Then please remove 


transit permit. 


e 3 shauld be detached far use as the b 


ft 


> 
= 
3s 
= 
E 
3 
= 
oa 
a4 
3 
= 
i 
& 
z 
a. 
oi 
= 
J 
= 
re 
‘= 
5 
“ 
= 
“cs 
< 
25 
323 
33 
g 2 
= 
aa 
= 
Zs 
2a 
2Suv 
=o 
= 
2.8 
aS 
2Z< 
ae 
3s 
ae 
2 
Ze 
> Ss 
45 
pe ce 
cm 
se 
oo, 
os 
w 
AS 
2s 
fe4 
2s 
<2 
oz 
ao 
e 


directar, pi 
should be 


3S 
2 
= 
Ss 
s 
= 
3S 
® 
7 
@ 
= 
3S 
= 
2 
2 
> 
a 
2 
= 
= 
© 
eZ 
= 
S 
= 
2 
ral 
> 
3 
a 
eo 
= 
my 
= 
a 
= 
= 
<a 
(4 
=) 
= 
4 
= 
a 
a) 
° 
Es 
i=) 
od 


VR AIS { 


‘SOM REV, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15207 


? RR 
CERTIFICATE OF DEATH q 
1 hime nro First Middle lost 20. DATE OF DEATH 2b. HOUR 
ye OF print! f nt 
a MOLY Erizapetll! vith E “rt 3 6B as12Pm 
3. SEX 4. RACE a a.) op 6. AGE (In years TFUNOER 1 YEAR | IF UNDER 24 NRS. 
FEMALE WHITE -9-09 Ss aah eae ee based 
Jo. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [Df NEVER MARRIED) | % COUNTY OF DEATH 
ol) MARYLAND wioweD [J _ivorceD [] ALLEGANY Md 
10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=o] CUMBERLAND, OMEMORTAL HOSPITAL dung pest ofygrkng life, even ifetired,) | INDUSTRY. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13¢. €2 AND NUMBER: 
[Jodmission) FERYLAND | UNKLLEGANY (CUMBERLAND wsX) oO 25 MARYLAND AVENUE 
| 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle los 
FRANK EDENHART EL MC GOWAN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eGR Soe iba a Mr. John W. Smith,Cumberland,Md. Husband 
~ APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


per line for)(0), er (4) % 
IMMEDIATE CAUSE (a) ye 4 Feat Nise» 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


BETWEEN ONSET AND OEATH 


> 


Conditions, if any, Which gove 
rise ta immediate cause (4), 
stoting the underlying couse. 
last. aed 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


19a. DATE OF OPERATION 
Qoct~ dnd iope 4 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
[JOR CONTRIBUTING []CAUSEOF OATH =| HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY 
White oN while 

lot work —_ot work 


220. | certify that (I) (this-hospitat) aad the deceosed from Cet 19  to_i(=— 4 mls , that (1) (we) last 
saw the deceased alive an. res 19Gg_, ond that in (my) (048) opinion death occurred on the date ond hour ond from the 
causes stated abave, (I) (awe}{did} (did nat) view the body after death. 


‘20a. AUTOPSY? 


Ys 47 Nol 


U7] 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? Ye 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, Bacup 
OFFICE BUILDING, ETC, 


21f. LOCATION Street or R-F.D. No. City or Town County Stote 


J 4 DEGREE PHYS. OQ oectror Ol ps, OO] pe-so -eg 
/ | (7° SS DR. CARLTONUBRINSFIELD = |”*CUWBERLAND, MD, 


(County) (Stote) 
Allegany ,Md. 


To. BURIAL, CREMATION, | 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) 
é 
Baviedy) jNov.11,1968 | Sunset Memorial Park Cumberland 


M Yee e Searpelli, Cumberland, Md. we NOVI. 196 


i) 


1 


‘2Sb. REGISTRAB'S SIGNATURE 
Bf j 
eae! 


tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1528y 


CERTIFICATE OF DEATH 


——s 15278 


eS |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH testa 2b. HOUR 
ge (Type orprnt) Martha Elizabeth Snyder at 71% ae 
Pi 1/1 / /ig ‘we BaP ii abl 
DS a pst dirthdoy] MN 
bat [Prenate ii 1892 Aciiadiad 


' 


© 


After this certificate has been signed by the attending physician and completely filled in b 


“Tre. Hate (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (1 never marrico] 9, COUNTY OF DEATH 
West Virginial U.S. A. winowe GY] bvoreo] =| Allegany County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


give street oddress, t af warki if retired. INDUSTRY 
Cumberland alieghny'UStinty Infirmary |[WSEy eae Wot ad "Be ‘lane se 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, instoe city uiMTs?—]13e. STREET a alee 
pdmission) STHMonyTand| OA] legany |Cumberlangsk] wo {15 Race Street 


14, FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Jerome Ricker Swartle Anna Virginia Rohrer 


The law requires that the death certificate be eXecusedt within 2: 


—— 


T6o, WAS DECEASED EVER IN US. ARMED FORCES? | 1b. SOCIAL eh NO. _]V7. INFORMANT 
pense sre Falco dad eer Se Gaur 
: y_FOcoras ._ 


permit. Then please remave carban papers. 
, crematian, or removal, andin any event, within 72 hours after death. 


18 CAUSE OF DEATH {Enter anly one cause per line for (0), (6), ond (ch) y seo heey 
PART |. DEATH WAS CAUSED BY: ees 
Dey cy MEDIATE Cust fo) LU penPs VL, 
uy / DUE TO, OR AS A CONSEQUENCE % iy Wa 
Canditions, if ony, which gave b) 4h. 3S. te ME. 


rise to immediote couse (a), 


stating the underlying cause DUE TO, OR AS A vate Ha Lb ) 
f 5 (A fo MMM LUM Mobs 


lst. 


PART 2, OTHER SIGNIFICANT CONS CONTRI (> TO DEATH BUT NOT Ri DAO THE TERMINAL DNSEASE OR CONDPTION GIVEN IN BART | 
Ly Dirty CY, . WY YW Wh HAD 
LOLLY Lh Lib, Va Ei fh VLALA MAMA. Wg * 


= 
= 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs) nO CAUSES OF DEATH? 
& 
a SS [2lo, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Cor contersutinc () cause oF DEATH HOUR AM. Manth Doy Yeor 
& [lf either, notify medical exominer) PM. 19 
= ‘AL HOME, FARM, STREET, FACTORY, 
Whi [Hot whe -) ie. PLACE OF INJURY ir pene a0 } 214, LOCATION Street or R.F.D. No. City ar Town County State 


lot wark —_ot work. 

22a. | certify that (1) (this Weil igre thy deceased POD. 29, , 19-65, ta Nove 131965 _, that (I) (we) lost 
saw the deceased alive on 19 and thot in (my) (our) opinian death occurred on the dote ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATU ee a a Zi. DATE SIGNED 
te shgpte< aeZ went PHYS OK) pirector 8) pays. 


3 shauld be detached far use as the burial-tronsit 
d with the State Dept. af Health prior ta burial 


ea 


: 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ae PHYSICIAN: 
TO FUNERAL DIRECTOR: 


BS } 22d, PHYSI 'S 3 22e, ADDRESS 

= / AN) Oth) A lel FER (ie Memorial Mospital,Cumberland,Md. _ 
fore Fito, BURIAL CREMATION, | 230. DATE. 7 7 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) i 
34 BAMA Grech) Nov.15,1968 | Hillcrest Burial Park | Cumberland,Allegany ,Md 


24. FUNERAL DIRECTOR ADDRESS ‘25b, REGISTRARS SIGNATURE 


James F. Searpelli, Cumberland, Ma. 


2S0. REC'D BY REGISTRAR 


} 


bs 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


; ] ii, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 {) 2°) (} 
_ 15278 CERTIFICATE OF DEATH : 
e iN 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH OF "HOUR 
SR (pe ar pn GRACE oH, SPEICHER NOVEMBER 29 1968 B:hd 


3. SEX ; 4. RACE S. DATE OF BIRTH ora ran Ors ma IF UNOER ee 
E FEMALE | WHITE 7-28-02 meron) |e] SP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wannieD OX) NEVER MARRIED] _ | COUNTY OF DEATH 
it 
Eom) Ue. S. AW winoweD [-] DIVORCED ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
72)| CUMBERLAND give street odd OME MOR EAL HOSP | TACs HOUSEWPFeBe if retired) — | InoustRY 


popers. 
~ within 72 hours after deoth. 


n 


SE M 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INsioe CATY UuMIS? —]13e. STREET AND NUMBER 

g edmission) STATMARYLAND|¥° CNGARRETT | GRANTSVILLEO 10 

e = ~ 414. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee CHRIST HERSHBERGER IDA Me YUTZY 

8 Ss 160. WAS DECEASED EVER 4N U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT . “ei a 

— Yes, Egy unknawn) (It yes give war or dates of service) a= 38- see MEMORI AL HOSP {TA L, é ie e MO. 

iS: > 

a = 1B, CAUSE OF DEATH (Enter neal one couse per line fprJo), (b}, and4c).) : FA a Agi 
2= PART |. DEATH WAS CAUSED BY: r=. = a 

ES 3 IMMEDIATE CAUSE (a) 1s ame Ss 

ss 2 A ¥ DUE TO, 

— Canditions, if any, which gave 

ahs tise to immediate couse (0), (b), 

es stoting the underlying cause DUE TO, OR AS A CONSEQUI 

a tt @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAJ/DISEASE OR CONDITION GIVEN IN PART I(o) 


z1 JO XK 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx = CAUSES OF DEATH? 

= YES No C] 

= 

& [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 

| Dor conreipurine [] cause oF orate HOUR AM. Month Doy Year 

& [ll either, natity medicol exominer) P.M. 

= [Zid INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME, FARN, STREET, FACTORY.) 27f. LOCATION Street or RFD. No. City ar Tawn County Stote 

While [Not white OFFICE BUILDING, ETC. 


lat work —_at work CI 


220. | certify that (1) (this lee Pitended the the deceosed frp Leer ol VE, to Zeer 3--19_4S thot (i) (we) lost 


sow the deceosed olive on 19_@ ¢and thot in (my) (our) opinion deoth accurred on the dote ond hour and fram the 


After this certificate hos been signed by the ottending physicion and (coreptetely filled in b 


director, poge 3 should be detached for use os the buriol: 


Page 4 may be retoined by the hospital or attending physicion. 
_ should be filed with the Stote Dept. of Heolth prior to burial 


@ = causes stated obove, (I) (we) (did) (did not) view the bady after death. 
aj 2b. SIGNATURE 2c. DATE SIGNED, 
g MED. i 

a aml DEGREE PIS.” weecron Cops OO] 7% Ll 6S 
a 22d. PHYSICIAN'S 2a, ADDRESS 
= q NaMETYPe) DR, CLAY DURR CUMBERLAND, MD. 

= ——— =| == 
= pe 23a. BURIAL, pee 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2a" Bue" 11/4/68 ___|Grantsville Cemetery|Grantsville,Garrett,Md. 
sian YI 24, SENBRAL DIRECTOR “ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REV. 1/68 y a 


Ke K Ch Phat Grantsville, Md. | pate 


MARYLAND STATE DEPARTMENT OF HEALTH ae 


] at © 80 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 152 94 
LOGO CERTIFICATE OF DEATH 
<= a ea if ee tote ay) First Middle Lost 2o. DATE OF DEATH 2b. HOUR AV 
S$ ERs 0 
2 ges | Creve DANIEL df STAKEM month 11° 26 68 1320 
5 26 ) MALE WHIT 06-06-90 ed ia fig [aoa Oe 
3 2. To. BIRTHPLACE (Ste or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
e =e [MARYLAND U.S.A. woowen §&]_pivoRcED ALLEGANY COUNTY We. 
« 2 a L 10. CITY OR TOWN OF DEATH VW. MANE OFM OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION ing of work done a KIND OF BUSINESS OR 
= Ser) ive ay in ing life, even if reti 
ae tt a CUMBERLAND SACRED“ HEART HOSPITAL ving BARBER’ Meevertretied) | MOBARBER 
?q S Se. gare gain (Where deceosed lived, if institution: Residence before V3e. STREET AND NUMBER 
q 2 | jrersso) SMarviano |" pLteGANy |LONACONING | SKI "°C 25 E, MAIN STREET 
x / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i PATRICK STAKEM ( CAVANAUGH ) ESTHER STAKEM 


ess WAS DECEASED EVER wus AED TR Aaa INFORMANT ‘Address MD. 9) 
bhatt je bie 220-52-9319 | SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a) (b), and (c)) adaey Ser arisen 


illic ie 7 fllremosetpeotic CAerievaswtar Assrar Di Lean 


4 / x ] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which a () 


Then please remave 


ied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


ise to inimediate couse (9), aye to, oR AS A CONSEQUENCE OF 
(G} 


stating the underlying cause: 
fost. eae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
49D! Ae F ie ABU CUS 209 


The law requires that the death certificate be 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
director, pa 


€ 
3 
oo. 
a 
eas 
Speed 
S35 
=S5 
aa > 
a a 
a o 
£32 z 
ba = []190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g%s Ole YSE] nope | USES OF Dear? 
o & ™ i 
oe SES &S [2io. ACCIDENT WAS UNDERLYING [7 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
4G 28 & J Cor contriutine (CAUSE OF DEATH HOUR ie Month Day Yeor 
SErty 5 [if either, notify medical examiner) M. 19 
S332 = [2id. INJURY OCCURRED | 2Ve. PLACE OF INJURY (AT HOME FARM STREET, FACTORY.) 21 LOCATION Street ar RFD. No City of Town Count State 
ty y 
ze 3 While — Nat while OFFICE BUIDING, ETC. 
2 = jat work at wark 
e= Le 7 ; ; = 
Zeis 220. 1 cy ee a ie haspital) a ot = Be aoe E3 es 77 ~( & _ y cai ct ) ae 
S35 saw the deceased alive an___““~ 2 = _19 @-, and that in (my opinion death accurred an the date ond hour and fram the 
#2 as causes stated above,-W). (we) (did) (¢id-not) view the bady after death. 

&: 5% 2b. SIGNATURE 3 rs ne Tk. DATE SIGNED 
Sse paee DEGREE PHYS pirector CO) pays, OO] v7 26-68 
2 Tad. PHYSICIAN'S 220. ADDRESS 
== ' Nee Me 1G ENE. ND 12_SETON DR,, CUMB,, MD, 21502 
Soa 
zs 
oa 
f= 


24. FUNERAL DIRECTOR E!CHHORN FI NERAL HERARESS 280, REC'D BY REGISTRAR Gee REGISTRARS SIGNATURE 
8 E, MAIN ST., LONACONING, MD, 4639 oe NOV29 1968 


s 
= 


30M REV, 


ae CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOV asi . 
if Bia” 9/1948 Sunset Memorial Park, Cumberland, MD 


\gand 2 


the-fUneral. 
Pagés 
'y gvent, within 72 haurs afteF death’ 


mpletely filled in by 
carban papers. 


10 


transit permit. Then pledse ri 
, crematian, ar remaval, ahd i 


gned by the attending physicia 


director, page 3 shauld be detached far use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
d with the Stote Dept. of Health priar ta buria 


ie 


TO FUNERAL DIRECTOR 
shauld be fi 


VR AIS (4) 
30M REV, 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 4 
4 e 9 $3. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 1! 5 Gg” 
bes CERTIFICATE OF DEATH 
DNANE Middle Tost Zo, DATE OF DEATH 7. yo 
ype or print) (ot STALLINGS wonth | Doy 29 Yeor6B hNe22 
3 eK RACE 5 DAT GE CE 
MALE WHITE 6468-1895 “ypspriloy wes 
7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? ARRIED YX) NEVER MARRIED] _ | COUNTY OF DEATH 
county) PENNA, Wisc vA. WIDOWED [-] DIVORCED ALLEGANY al 
70, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _[120. USUAL OCCUPATION (Kind of work dane] 12b, IND OF BUSINESS OR 
CUMBERLAND give street odéress aE MOR IAL HOSPI Aina Ret waning Ma even if retired INDUSTRY 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


diisin) STATE 4 yb OMALLEGANY [CUMBERLAND SCY °C] | 5 WEBER STREET, 
na FATHERS NAME. Firt ME First liddle dost 


14. FATHER'S Wt eatin TRVING STALL | NGS 1S. MOTHER'S MAB ELEABETH COOK” U 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nggapuninown) | Wrwarewradenstsems) 571), 9.5163, |MEMORIAL HOSPITAL-CUMBERLAND, MO, 


aa MT 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}.) ‘ ; ori rear ea 
PART |. DEATH WAS CAUSED BY: : 2 . ; ; 
a IMMEDIATE CAUSE (a) ii yaa wa BAG Oe 4g? 


/ on j DUE TO, OR AS A CONSEQUENCE OF =, | 


Conditions, if ony, which gove s Q ra 
rise to immediote couse (0), (b). hy hata a 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Eat eae Se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
j Y / y ‘i 
62) Qdhrgeul [Pr Aiarstoeg ry Lin a tbwer AS} 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (/ 200. AUTOPSY? ‘Db. IF ¥, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? 
2i0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18, 


(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical exominer) P.M. 1 


"AT HOME, FARM, STREET, FACTORY, “D. No. i! 
Whe Rt wh 2le. PLACE OF INJURY (fete ree 2If. LOCATION Street or R.F.0. No. City or Town County Stote 


lat work —_at work 


220. | certify that (I) (this haspital) attended the deceased fram +3 wl) ito fley = | 19_gey¥, that (I) (we) last 
sow the deceased alive an g Gy, and that in (my) (our) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


‘2b. SIGNATURE e a ATTENDING ED STARE 2. DATE YGNEI 
Ly 2th F hee ae p vig) DEGREE PHS. tree O oi O} 2), / @; 
22d. PHYSICIAN'S 22e. ADDRESS 
NANE (TYP 8) DVB) Wh AM P AM 4hi oN, CENTRE ST. CUMBERLAND,MD, 
Zo. BURIAL GENATION, 2. DATE T3c._ NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Storey — 
pis gett- waa 12/2/68 Rest Lawn Memorial Gardens LaVa‘ Alle Maryland 


24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR d Bb. BEGLPRARS 5 Pa: ‘ 
Silcox- Merritt Funeral Service Cumberland,Md DEC 3 196§ Pili 


"FOR STATE 
HEALTH DEPT. 


M3. Page 


a 


with the SaregBagtment of 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


iny delay 


Give Pages 1, 2, and 3 ta 


TO eeu Bia EXAMINER: This certificate shauld be executed within 24 hours after death! 
png with f 


a 
‘ 


Page 3 shauld be used as a burial-transit permit. File pages | ard 


rectar. Page 4 should be forwarded ta the Chief Medical Examine! 


vi 
2 
Si 
=] 
> 
2 
3 
2 
es 
= 
= 
2 
a 
> 
f=] 
i= 
wn 


-3 
aa 
Se 
ge 
32 
3 

a= 


TO FUNERAL DIRECTOR 


10M REV. 1/68 


YR AISME a 


(Type ar Print) OF — ESTI- m °PM 
A. STOKES beat Mateo C] NOV e12,1968c.29 
7K , DATt OF BIRTH AGE eas [wt eat RS} 2 DATE PRONOUNCED DEAD 7d. HOUR 
lst Month Do Yegr 
M -6-08 Novembe G68 On 
To. BIRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fye]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
punt) USA WIDOWED [] DIVORCED [J Allegany ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15293 


15288 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DECEASED.NAME Middle Tost 


2o. DATE KNOWN[ XT Month Day —Yeor = {2b. H 


10. 


730. USUAL RESIDENCE (' 


CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 


12b. KIND PA GVRNEDS OR, 
f i if 
dugg most rowgna He even if retire) 


give street address) IyousT! : 
and Memorial Hos ly Springfiel 
‘Where deceased lived, if institutian; Residence befarel 13c. CITY OR TOWN 


13b. COUNTY 


l NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


Cumbe 


admission) STATE 


Le = Fa’ 2 jefe! = 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James W Stokes Hattie Mae Stokes 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknown) {if yes give wor or dates af service) Flintstone > Md. 


= 
S 
} 
& 
8 
z 
4 
5 
2 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City or Town) Al@epany (Stote} 


mw Tinea TRECTOR “I ts _s SS ADDRESS. 250. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
_John\ J. Harter, Q)Baltg Ave Cumberland, |v¥d NOV14 1968 (Clorls, Qesge 


No = 9636 Mrs, Margaret A, oke 2 Ro 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
BY: 
Pe ronan ae ACUTE PULMONARY EDEMA 
gti > DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave COR PULMONALE 


tise ta immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ak re EMPHYSEMA, BRONCHIECTASIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1 Hour 


Sf 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YESH_NO a 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [—] HOUR AM, 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 
WHILE ory foctory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | tock charge af the remains described above, heldan Autopsy], —_Inspection fx], Inquiry [3{ ond in my apinian 
death resulted fram: — Natural couses fr], Accident [_], Suicide ([], Homicide [], Undetermined manner [_] 


f 7 CHIEF MEDICAL EXAMINER ([] 


up. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
RAME thee) BENEDICT SKITARELIC ’ M D e ADDRESS(Street, city, town, ar SUMBERLA ND MARYLA ND 


21f. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 


‘ 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER XX Nove 


REMOVAL (Specify) 
3) 3 


068 .| Piney Plains Methodist C Route 40 Fast CumberlandMd 


i 


i ; er, MARYLAND STATE DEPARTMENT OF HEALTH 


7. oe KOO a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15294 
Lond CERTIFICATE OF DEATH 
Pe Ae 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATR 2b. 
£ Se ‘nt fs 
Seg | (eer LENORA c TETER NOVEMBER 13”  f68}0:30 
gene — 5 3. SEX S. DATE OF BIRTH 6, AGE (in yeors [fea To wen 
wm YN D MIN, 
Bs FEMALE 3-3-1883 OB etree alle 
eB To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[] | % COUNTY OF DEATH 
T € ES coud | TMER,W.VA USA nn DIVORCED ALLEGANY Md. 
te = a2 10. CITYSOR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Sse */y| CUMBERLAND, MD. TWEMORPAL HOSPITAL during most of working life, even if retired.) INDUSTRY 
3 ay 5 | j iS USUAL perv (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
j e. Fes Ol poen to Me CALLEGANY __|CUMBERLAND'S(X O _717 MEMORIAL _AV 
Ree & = | [TA FATHERS NAME First Middle lost 7S. MOTHER'S MAIDEN NAME Fist Middle Tost 
oo 
{ 3s GEORGE We WHITE SUSAN WHITE 
Se 
£5 


[ 


Too; WAS DECEASED EVER IN US. ARMED FORCES? __[T6b.SOCIAL SECURITY NO.) 7. INFORMANT fades 
UC A apie ik MEMORIAL HOSPITAL, CUMBERLAND, MD 
ok ah @ 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whi OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (1) (this haspital) attended the deceased fra [1 bef, 19-58., ta Te 1 e190 Loe, that (I) (we} last 
saw the deceased ative n/t f ae Za, and that in (my) fous opinian death occurred an the date and hour ond from the 


S 

—c$ 

oo 5 ron a 
Ge = 18. CAUSE OF DEATH (Enter only one couse per Sing be oi 
soe, PART |. DEATH WAS CAUSED BY: € 

s 6S IMMEDIATE CAUSE Oe, 

Sag DUE To, ORAS CONSEQUENCE 

pa Conditions, if ony, which gove 

* i= tise to immediate cause (0), (b) 

Bes stoting the underlying couse DUE TO, OR A 

ae oe last. ye. ee (0) 

2 — of > 

> PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART 1(o] 

a a 7 QL LD ha z 4.2 ( , 

s a py Ett ce Chalen LM AZ. tb CA Thicke ka 

o 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION iy PERE BDA ED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 Be 2 SE Na CAUSES OF DEATH? 

= 5 

2 s 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

ae = | Chor conteiutine ((} cause oF O&ATH HOUR AM. Month Doy Yeor 

=e 6 [lit either, notify medicol_exominer) M, 9 

2 = 

a 

= 

z 

= 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital ar attending physician. 


4 causes stated abave, (I) (we}{4ie} (did nat) view the bady after death. 
S 2b. SIGNATURE FZ VY . , " 22, DATE SIGNED 
© z rt ee VA ‘ ATTENDING 2 om g ‘ fe} Oo 
= ANS 9 JALAL GEA PZEF UCR _ PHYS. DIRECTOR PHYS. in |g ore) 
P. j Td. EL ay De, ADDRESS 
DR. We Fa WILLIAS NIRE ST, CUMBERLAND, un 
5 |_| at rH Mor ikt AN Mi 
5 Zo. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
2 RESOY AL Kage) Nov.15,1968 | Davis Memorial Cemetery Cumberland ,Allegany,Md. 
vents |2* PEER Searpelli, Cumber?8a, ma. 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1768) u 2 


oe NOV 18 1968 | Mi aEa EP eo 


executed within 24 hours after deoth. 
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ond completely filled / 


hy, funerol 


a 
ours 


transit permit. Then pleas® np 
, cremotion, or removol, ond in any event, within 


After this certificate has been signed by the attending physisi 


filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR 
be 


WY 
VR AIS (4) 


SOM REV. 1/68 


/ fodmissian) STATE MARYLAND 3b. COUNTY ALLEGANY | CUMBERL AN YES] not] 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lacs 


CERTIFICATE OF DEATH 
T, DECEASED NAME Fist i Tost a, DATE OF DEATH 
(Type ar print) ADA THOMAS NOVEMBER 173. 1968 


5. DATE OF BIRTH 6. AGE (iy i TF UNDER 24 HRS 


FEMALE | 8-87 acc ls ci 


To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) | % COUNTY OF DEATH 


on VAs Ue. Se Aw WIDOWED [] DIVORCED ALLEGANY Me. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


CUMBERLAND give MEWOR 1AL HOSPITAL re TRON ETI life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? if STREET AND NUMBER 


503 MARYLAND AVE., 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


STEVEN THOMAS CLARA COPELAND 


. . ? b. SO . : 
“Sermggiiom |tomenrentins 30002320930 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
Re San ep SC (PPROKIMA 


18, CAUSE OF DEATH (Enter only ane couse pat Jinepr (a), (8), ond (¢).) ek CC } pall 

PART |. DEATH WAS CAUSED BY: ; ; : 

rag eS MEDIATE CAUSE (0) ta Hue & 4 we LS tects 
/ | DUE TO, OR AS A CONSEQUENCE OF 2D 

Conditions, if any, which gove 


fise to immediate couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cae ae 


PART 29 9 nae ee remy CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
tree. 
no ergctinnrses 195-CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(24/6 of Sc wy) ) Liz sO (pa CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING — [Afb. TIME/OF INJURY POAT 77, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ot Part 2, Item 18) 


(TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) PM. 9 


AT HOME, FARM, STRFET, FACTORY, if tot 
2id. hie Nowe 2e. PLACE OF INJURY (er Wee ae ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


el ot work 
220. : rae thot (I) df his-hespitatPattepded the oe ELT 19-C0 to ff=- 277 19650 , thot (I) (weytast 
alive. o 


he decease , and thot in (my’ opinion ‘deoth occurred on the date ond ‘hour ond from the 
isis stated above, (we) (dig) (did.not}view the (en ofter deoth. Px 


SIGNATURE Al i her FraNG Pr on 2c. DATE SIGNED 
Che Nk DEGREE PHYS. orecrorn O pos OO] “/-/7-6A 


226. PAYSICIAN'S We, ADDRESS 
NAME(TYPe) DB. V.DROSS CUMBERLAND, MD 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73s. LOCATION (City or Town) (County) (state) 


REA AFeey) 11/20/68 Rose Hill Cemete Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR od 2Sb. a ato “a 
Silcox-Merritt Funeral Service Cumberland,Maat¥* ” # 


MEDICAL CERTIFICATION 


roe MARYLAND STATE DEPARTMENT OF HEALTH Bata 
Za) ] } oO 2 85 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15286 


7 i CERTIFICATE OF DEATH 


saw the deceased alive on___Now, 30 1948, ond thot in (my) (our) opinion deoth occurred on 4 dote ond hour ond from the 
_—auses stated above, (I) (we) (did) (did not) view the bady after death. 


Me. He SIGNED 
ATTENDING wx MED, STAFF j 
LY DEGREE PHYS. DIRECTOR PHYS. 


tiavetpe) oR 4 YY) th.» Rifte OS yp wm BERLAn pfs 


rao. BURIAL, CREMATION, 23b, DATE 73d. LOCATION (City or Twn) (County) (State) 
RENAL SRegtY) 12/3/68 s 


om Mt, Savage, Algoaanug. dc 


< Ne iy Pee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
o> Sets int! Manth 
8 $538 agg Harry = Turley Nove “30 1968" 1524056 
ae: om 2 3. SEX 4, RACE 5. DATE OF BIRTH 6 Gail ars IF UNDER 24 HRS. 
= = 3 
cs 226 Male White 9/4/77 ee Uses 
i e 91 
5 My. : To, ORTHPLAE (Soe or Forign 7. CZEN OF WHAT COUNTY? © maRRico [7] NEVER MARRIED] | COUNTY OF OEATH 
= country) 
@ a\o England U.S.A. WIDOWED Fj __DIVORCED [_] Allegany id. 
oe = a= 10. CITY OR TOWN OF DEATH U1. NAME ake OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a ae 4 give street address) during, mas} of wogking life, aven if retired.] ' RY 
= § 5. Cumberland Sylvan Retreat ae Ree |e hes Cony. 
& “FAS 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN ¥3d, INSIDE CITY miTS? ~—/13e. STREET AND NUMBER 
=> So admission) STATE . COU! ~ . 
Ee S0 | [nen SE Maryland [°° piregany | Mt. Savage| SG 0 Church Hill 
s > 
Pt E Ss yp 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo { 
AS = Eliza Cartwright 
oie Enock Turle 
= 2 8 Ss 16a. WAS ree EVER eas ARMED Rela 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee! Hf yes i 
= Bes Yesgggyorunkacwn) | sow ewrertnse ns -10-1207| John Turleu, St, Cumberland, Md, 
ads ee Se GA > eer ye a ee este ae ee ce ~<a OP 
Soe 1B. CAUSE OF DEATH (Ener only ane cause per fine for (0, (b), and (¢) ‘ pak ag Ris gcc al eae 
= s. 2 PART |. DEATH WAS CAUSED BY: b 
8 §:s IMMEDIATE CAUSE (a) SYA? 
os £ES é 5 ¥ 
2 585 of ‘ DUE TO, OR AS A my 
3 2-5 Conditians, if any, which gave ih, g 
Bs: 2 pale Ba a tl A ts Ene 
bt = ee tise ta immediate cause (a), (b} — = = +4 
£ ze 2 og the underlying cause DUE TO, OR AS 4 CONSEQUENCE OF 
SERSS bie Pree Prat O 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI! uy G_TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 / 7 
2582 aL 720) 
3 wv = J 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Sa o/s ‘eo wy CAUSES OF DEATH? 
ec 3 ALS 6 
“a 3 s 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
2 | Dior conmeisutin (-) cause oF OATH HOUR AM. Manth Day Year 
Sl 5 [lt either, natify medical examiner) PM. 1 
2 =f 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, ee) 21. LOCATION Street ar R.F.D. No. City or Town County State 
3 le Net while | OFFICE BUILDING, ETC. 
3 ot wark at eel 
3 22a. | certify that (I) (this haspital) attended the deceased fraom____April_, 19.64, ta_No , 1968 _, that (I) (we) last 
2 
>) 
3 
= 
5 
~o 
o 


should be filed with the State Dept. of Health prior to burio 


pa 


Poge 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eOng 4 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY_REGISTR: O| 2Sb. REARAR EEA ( 
ve Alb [a 3 Oo 7 1, 


peak H, Wayne George Cumberland, Md, oat 


fter death. 


: The law requires that the death certificate be executed within 24 haurs o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 15086 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <5 5 
oe 4 


CERTIFICATE OF DEATH eed 


OFFICE BUILDING, ETC. 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21, LOCATION Street ar R.F.D. No. City or Town Caunty State 
While ;— Not while 


jat work — _ at work 


22a. | certify that (¥) (this hospital], gttended/the deceased <s Bk ta LS VOY 19 SY that () last 
Pst dd alive an. 4 WR 19 and that in (my) (que}epinian death accurred on the date and hour and from the 
causes state 


34 above, (I) (wef (did\ {did not) view the body after death. 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 Ore ani) vhena Twigg Nov. Monts Degas BaP a 
=F = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tn yeas [IF UNDER 1 YEAR | IF UNDER 24 HS. 
£35 F emale White 3-25-93 ae lea ee ||: 
Be Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ahhe ‘ MARRIED [_] NEVER MARRIED(_] 
£3a Wit Garden, Wva| America WIDOWED DIVORCED Alle, 
Se +] Md. 
2 as C 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee WN give street address} i ast of-werkinqJife,pven jt fetired. i] TRY. 
285 70} Cumberland, Ma. |MRBSYha Nursing Center |MSSUdeyey SOLES hod "ES taunant 
= S en 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
S'f/} isi 

Ess (acca ‘90 Ub cany Gumberland| ‘S& "°C | 879 Patterson Ave. 

= = | Ta FATHERS NAME Frrst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Edward P Bailey Jeanette Cook 
Seg Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 
= 2 Ye ki {lf yes qive war ar dates of service) . , Lumb, CG. 
SS ) ¥ 577-48-8945 |Ma, 0, Earl Twigg 17 Long Ave, Bowing Greene 
ao ah ® ) 2S SESE Re 2 E , S PPRG 
oe e 18. Se ra inter at ae couse per line $6/(a), (b), and (q.) pa ec ONSET Na Doin 

ue . : : 0 

es \- ; IMMEDIATE CAUSE (0) AAL<L-7 LZ, CEL : S fio. 

5 1S DO DUE TO, OR AS A CONSEQUENCE OF Phtigtecis 

= Canditians, if ony, which gave 

ms rise to immediote couse (a), (b) 

5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= yvtracae BS." 

3 PART 2. OTHER SIGI fpeant CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) ¢ 

. 530 ~Ocaeheé / Aedes 

8 = ae OPERATION | 19b. CONDITION FOR WHICHLOPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 4 CAUSES OF DEATH? 

2 2: 2/76 6x Aa 7 yes] NO [ape 

% & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INIURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 

2 & | Clor contrisutns (] cause of beatk HOUR A.M. Month Doy Yeor 

3 & [if either, natify medical examiner) M. 

2 = 

S 

= 

3 

3 

Zz 

=I 

i} 

a 

- 

© 


oe'™. Ns ATTENDING HED STAFF ey 
[> J4C2 DEGREE PHYS _precroee Ol pis OO] /%- RO -6F 


should be filed with the State Dept. of Health prior ta burial, crematian, 


s= 22d. PHYSICIAN'S 2e. ADDRESS 

S Nawe(Type) Andrew Stasko, M, D, 401 Decatur St CumberLand, Md. 

$s BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 
5 REMANALASRehtY) 11/21{68 Hillenest Burial Park Cumberland, . Aegan Md. 


years. | HMR DRECTOR H, Wayne. George ADRES Cymb, Md. |S NOW BommRU opm, ponte 7 
30M REV. 1 Georges Funeral Home 202 Green St. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 § y) § q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rte 


CERTIFICATE OF DEATH 


f. 


< Ne |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. uk y 
S svs (Type ar prit * MW. WIGG n| Doy ¥ e 
3 3s 53 Malinda INDA ° Twi NOV BER q O 68 -00" 
s = 7s 3. SEX 4 RACE 5. DATE OF er 6. AGE {in years ~ [IF UNDER YEAR [IF UNOER 26 HRS 
S 235 FEMALE WHITE 10-248) 885 (asjOx” ee | a 
wv = Ss wo . 
2 ee, 5 
Sues ge To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED[-] |» COUNTY OF DEATH 
3 é 
e = s€ \[oor MARYLAND Us SoA. He a DIVORCED ALLEGANY aa 
= . 
= 2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ee 
2 527.) CUMBERLAND gestae odes) MEMOR TAL HOSP I Tike =sHOMGEW PRE rea) | busy 
1 ge 2 
SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bb avs isi q 
BSS Ep fednision) sie MARYLAND. coy ALLEGANY| CUMBERLAND'sC) CL] |707 O1atown Road 
2 Ss 
2S eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME_ First Middle Tost 
S$ Ess / 
Rees PHILMORE SHRYOCK SARAH YAIDER 
< 
S ge 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aS des oreo wn te a a MEMORIAL HOSPITAL, CUMB. MD. 
ce no 
BS pea oo = 
= ae e 1B. peas Se oy Se cause per line far (a}, (b), and (¢}. i oF - ry x ( ae i HA 
cd Sheth r iS { 4 A ‘ 
3 = S andi IMMEDIATE CAUSE (a) “4 « 3 i1& (Fie & 2 
So ee & 7 = 
=a DUE TO, OB AS A CONSEAUENCE ‘OF Tie ft 2 
£ re = 2 Conditions, if any, which gave b Linn~, & & AW =e 4 Am fre e 
og "ee tise to immediate cause (a), b) 
#e528 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
wis wpa lost. a 
£3 Sos eh {9 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
sas a ANNE caste ON ed 
=meod ys 
comes fe f 
z = me) nated es 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Tee SF Sah SC] OC] CAUSES OF DEATH? 
Esse XIE 
ss 3 3 & [ito. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
a5 eet & | Lor conteiutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
YEE S & [ll either, notify medical examiner) P.M. 1 
Sg S82 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,}} 214. LOCATION Street ar R.F.D. No. City or Town, County Stote 
muse i OFFICE BURDING, ETC. 
use While [5 Not ( 
ae £39 lat work —_at wa a - ~ ws 
Z>So5 22a. | certify that (i) (this haspital) attended the-deceased frog + ~~ , 985, ta ay ar 19 Sf, that (!) (we) last 
25 he saw the deceased olive cn ee gee that in{my) (aur) apinian death accurred an the date and haur and fram the 
rs ue “se causes stated abave, (I).(we) (did) (did nat) view the bady after death. 
eSect TOR 
gl Sac ATG SIGNED 
© = ATTENDING HED. STAFF 
S32 es Pen Peat A ~ DEGREE PHYS. pieécror CO) pws. 0 ig QA 4 
pa os : 
azopoot 22d. PHYSICIAN'S 226. ADD, 
Zis%s | wei) = OR, BLANE SCHINDLER CUMBERLAND, MD. 
Sow ss : 
2 By S iS 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
22 i 3 3 
ec od RenpaLSed =— |Nov.13,1968 | Davis Memorial Cemetery) Cumberland ,Allegany,Md. 
e- - 9 
24, ENERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
teeta Janes F. Searpelli,Cumberland, Md. oN ane) (Clarks, |. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4500 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 152 99 
eae ; CERTIFICATE OF DEATH ge 
i DEGEASED-NAME Middle Last 20. DATE OF DEATH 2b. HOUR A 
Aippesaigon) ANNA G. WELSH 12:05 


Pages | and 2 


3.SEX 5, DATE OF BIRTH 6 AGE (n yeors UNDER 2 WS. 
7o. BIRTHPLACE (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [OX NEVER MARRIED] _ | % COUNTY OF DEATH 
> 1 MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY COUNTY Md. 
Cj » 
, |10. CY OR TOWN OF DEATH T]. NAME OF HOSPITAL ORINSTITUTION (Ifnot in hospito! 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
DA CUMBERLAND aves RES HEART HOSPITAL during masteg( peer ingylifepeven if retired.) | INDUSTRY 


[ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
" peamsson)_ STATE MARYLAND |! COUNTY AL LEGANY CUMBERLAND "SCX NOC) | 24 PENNSYLVANIA AVENUE 


| [TAC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
JOHN KIFER MARY TWIGG: KOOBERK 


KIKKER 
16a. WAS Ea EVER Tae ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address» MD, ¢ 
EE OHS daa pay SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 


i and completely filled in by the 


e =) within 24 a 


NDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


% 


hen please remave carban papers. 


uld be filed with the State Dept. af Health priar to burial, cremation, ar remdval, and in any event, within 72 haurs after death. 


‘i 18 CAUSE OF DEAT (ner ny one cms per ne for (9). od (2) BETWEEN ONSET AND DEAT 
on 
IMMEDIATE cause (¢) Uremic Poisoning mo 
LIAS DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if dny, which gave 1 mo. 
rise to immediote cause (0), {b) 

‘x] stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost ow Arteriosclerotic hea diseass 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
7 ? Diabetes mellitus 
200. AUTOPSY? ja IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
= aaa YEs oO N CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
(Jor conrRiBuTING (C]CAUSE OF DEATH §—| HOUR A.M. Month Day Yeor 
(if either, natify medical exominer) P.M. 19 none 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, pace) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oD Nat while ‘OFFICE BUILDING, ETC. 
lat wark —_at wark none 


22a, | certify that (1) (this haspital) attended the deceased fen Camco 68_, VV HOV~ Be 19_gg_, thot (I) (we) last 
saw the deceased alive an _ Noy 19§ 8, and that in (my (our) apiqiog death accurted on the date and hour ond from the 
é / 


: After this certificate has been signed by the attending physiciai 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. T! 


@ & cayses stated above, (I) (we}(gid) (did nat) view the bady~after death. 
ii GME) —_— P 
a g Sona aon A, ATTENDING MED, STAFF pe a 
rc = 7) DEGREE PHYS. pirecror CL piys, O -23-68 
23285 )22-FAYS\AAN'S We. ADDRESS 
ree S a yee) J, P. HALLINAN, M.D, 140 BEDFORD ST,, CUMB,, MD, 21502 
& 5 SS —- 
Zz s Fe Wo. BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
et os RUPE Bey) ov.e25,1968 | Sunset Memorial Park Cumberland,Allegany ,Md. 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNALJRE t 
SCARPELLI FUNERAL HOME, 108 VIRGINA AVE., CUMay, NOV29 19 @ 


, MARYLAND STATE DEPARTMENT OF HEALTH 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15300 
15292. CERTIFICATE OF DEATH 
Ree bs oie 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
& 883 Clipe stp HARRIETTc J. WELTON NOVEMBER PY,1968 5:15 m 
SAT By]s sx 4 RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 70 ARS 
es: | FEMALE WHITE AUGUST 26,1901 | BI 2. [om] [MET 
3 5° To. BIRTHPLACE (Stor or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
ud country) ‘ — 
@ =o eh HAYTON, OHIO U.S.A wiowen [Xf ___DIVORCED ALLEGANY COUNTY Md. 
c 2 as 10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If nat in hospital 32a. USUAL OCCUPATION (Kind of work dane a pu OF BUSINESS OR 
= Bea give street oddress) r during most of working life, even if retired.) INDUSTRY 
= 283 <(| CUMBERLAND, Waar Alaa 
> 2S5e : 13c. CITY OR TOWN 13d, WNSTDE CITY LIMITS? ]13e, STREET AND NUMBER 
= wees jdmission) STATE Ys Nol] O1 FAIRVIEW STREET 
S =] —— aes a — et 
oe 4 i 14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s HAR WIERER CHRISTINA DORD 
Ie WAS pe EVER Mea ARMED. ee , lob. eee; NO, 17. INFORMANT Address 
5 eo wcaah ones 
i “Sages ae 3 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond Oa? sage d sale 


BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: "3 
“l = IMMEDIATE CAUSE (a) Bike myeinilee bist Srfrclasr nOto- yp tel UE yA 


DUE TO, Of/AS A CONSEQUENCE OF 


Conditians, if ony, which % aw AS ea LAtesse [29 sh 


onsit permit. Then 
cremotion, or removol 


rise ta immediate cause (a), 


stating the peteiien cause DUE ie OR AS A CONSEQUENCE pole: Zz / oe 
last. TG: ez ) Z 


PART 2. y) SIGNIFICANT Aa ay Por le TO DEATH "Soil NOT RELATED ~ THE ER DISEASE OR CONDITION GIVEN IN PART 1(a) 


j LOS, era 


causes stated abave, (I) twe) (did) ceive the bady after death. 


2 
55 
os 
eee =z 
‘a & = 199. a 4 OPERATION | 19b. [ae FOR se OPERATION WAS PERFORMED 20a. AUTOPSY? i ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ,,/s8 CAUSES OF DEATH? 
ge Xz Ys] Not] 
23 & f2la. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Post } or Part 2, Item 18) 
odes | Coe contriputinc (7) CAUSE OF DEATH HOUR AM. Month Doy 1 
36 & [if either, notify medicol exominer) PM. 
Be 2 TAT HOME, FARM, STREET, a i 
es a retical le le. PLACE OF INJURY (Gene BADE EIE ‘) 2M. LOCATION Street or R.F.D. No City or Town County Stote 
= = lat wark —_at wark 
22 22a. I certify that (I) (this haspital) Bue. tS nded the deceased. fram g 947, ta -_, 1929, that (I) (we) last 
cae saw the deceased alive an (me As an and thut in (my) (ovr) apinian death accurred an the date and haur and fram the 
3 
G 
- 
o 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftending physica=@m 


Page 4 moy be retoined by the hospitol or ottending physician. 


< ‘22b. SIGNATURE 22c. DATE SIGNED 
3 Wi A- Vin Ot7983 MO veces AO! Nite OME OI/S Berke F 
== || | smers OR. WeA.VAN ORMER ™ PHS so, CENTRE STREET,CUMBER AND 
Zz Se ee ee ee ee ee eee 
3 4 230. BURIAL CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City or Town) {County} {Stote) 
ras RMON Cee 11, vA 68 Philos Westernport-Alle. Md. 


< 
s 
be 


ata as Welt#inport, Md, | = HOY va els; Sb. REGISTRARS $ aah 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 y) S) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1530; 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


én 1 my 
FOR STATE 


21a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 

21d. INSURY OCCURRED 


WHILE NOT WHIL 
atworx C] 


22a. | certify thot | took chorge of the remoins described above, heldan Autopsy(_], _ Inspection fx. Inquiry [3 and in my opinion 
death resulted from: Natural causes [3f, Accident [_], Suicide [[], Homicide [], Undetermined manner 
PR . 


; x CHIEF MEDICAL EXAMINER — (_] 
SENATUR ip, ASSISTANT MEDICAL EXAMINER je] 2b. DATE SIGNED 


2ib. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 

P.M. 19 
2le. PLACE OF INJURY {At home, farm, street, 
foctory, office building, etc.) 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City or Town County State 


Page 3 should be used os a buri 


AT WORK 


AL EXAMINER: 


HEALTH DEPT. Middle tost 70. OATE KNOWN] Wonth Day Yeor 2: HOUR 
422 % peat mateo Gg Nov.24,1968 | Pm 
sod = . DATE OF BIRTH ¥ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
wT last birthdoy) MONTHS DAYS, HOURS: 

5 e Male 21/06 62 YRS, Nee ember 29 1968 :OOpm 
= vf Is ¢ 

BA KSID ve 7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JORNEVER MARRIED(_] | 9. COUNTY OF DEATH 

@ = eer county) 
2s Ss t_ Virginia U. 5. A. wipoweD []__bivorced [] Allega Md. 
= oo. 3] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
s2=.2 0 sig reyyaddes) dup mast af working life, even if retired.) | INDUSTRY 
etd ae s 

Zo = Cumberland arrison Street ne None 
Ss = 2 = = j 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 434, INSIDE CITY LIMITS? ~— | ]3e, STREET AND NUMBER 
Bebe = 8 i Tl 13b. CO . 

Zee Fs odnissor) SA Maryland | Ohi 1ega Cumberland | "SO | 228 Harrison St. 
- 3 2 > | [ia FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
of.2 5 i _ 
ws me Charles N, Whisner Hollie 5. Henry 
ex ® 22 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4 ie ax (Yes, no, ar unknown) (if yes give war or dates of service) 9 ®, 
Sak oa No —2h-9537__| endine Whisne mbe nd, _}id 
Be = ie 18 CAUSE OF DEATH A only one couse per fine far (a), {b), ond (c)) aides tae 
2235 E¢ i IMMEDIATE CAUSE (0) CORONARY OCCLUSION DEN 
S2= Se d > DUE TO, OR AS A CONSEQUENCE OF 
2 as 2 Canditians, if ¢ny, which gove CORONARY SCLEROSIS -—- 
Sa s = rise ta immediote couse (a), ) 
= 3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘3 we lost > a 
= = — ( 
2 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
3 5 pines ee 
= < sf 
= ome 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& 5 aj WAS PERFORMED? a om 
ra 
5 
< 
s 
r=] 
e 
2 
s 
5 
3B 
2 
s 
Ee 
& 
4 
aa 


the funerol director. Poge 4 should be forwarded to the Chie 


5 moy be retained for your files. 


necessary, please execute the certificote, writing the ward 
TO FUNERAL DIRECTOR 


TO oepur Dic 


EXAMINER'S DEPUTY meoicaL examiner CK NOVEMBER 29, 1968 
: NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or cou@UMBERLAND, MARYLAND 
~ | 230. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
EWOVAL pect 
aN Buria. 11/30/68 Allegany County Cemetery | Cumberland, Allegan fe 
Ne) 74, FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATURI 
VR ALSME (5) 


10M REV. 1/68 _Philip B, Wend Memorial Ave amb iid oeDEC 3 196§ (Chantag JA 


‘ MARYLAND STATE DEPARTMENT OF HEALTH rans 
1 5 2g » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1930: 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Dg Yeor p 


ELIZABETH WILLISON WILKES NO 3! 968 16:00 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Rr - last birthdoy MONTHS | DAYS mn 
FEMALE WHITE sepT. 7, 1899 | 66" w|"™] "|| 
Ta RIRTHIACE (Sot or foreign [7 CIIZEN OF WHAT COUNTRY? © MARRIED [2] NEVER MARRIEDIX] [9% COUNTY OF DEATH 
nt 
“MARYLAND U.S.A. wooweo [] _pivorcep BG 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street odcess).. duriog mo: life, avs tired.) IDUSFRY 
FROSTBURG Wifiirs wosprran — |“HenweHeNN ora Oe > rer. 
jee. arn RESDEME (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LTS? —113e. STREET AND NUMBER 
admission) ST) 13b. COU : . 
ARVLAND ALLEGAN RostauRG | Sg 0 S. WATER STREET __ 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


BENJAMIN WILKES EVA SHAFFER 
ho Nes eee FROSTBURG, MD, 21532 


ATER 


the funeral 
ages | and 2 


hours after death. 


ae 


ite be executed within 24 haurs after death. 
ivglle> 


lease remave cdrb 
and in any even 


physician and complete 


err 


= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Patio lit 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} t 


4Y [09 DUE TO, OR AS A CONSEQUENCE OF 
t 


2 
rida sonar de _Arterniosche patyc #eAgt Di sea 2d A 
tise to immediate couse (0), (b}, at FASE v d 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. A (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


. 


Dabetes LL tos 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o NORE CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, | i 
INJURY OCCURRED | 2le. PLACE OF INJURY rein tn jhe Ait ZIf, LOCATION Street or R.F.D. No. City or Town County State 


th 


-transit permit. 


igned by the attendin: 


(s 
3 
f=} 
o 
3 
@ 
= 
3 
= 
“ 
2 
3 
a 
= 
= 
2 
@ 
oe 
a 


MEDICAL CERTIFICATION 


220, | certify that (I) (this hospital) gttended the deceosed from Mage - LP, to Aa (P19 SF _, thot (I) es last 
saw the deceased olive on . 262. and thot in (my) (our) opinian deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE -D 22c, DATE SIGNED 
| ATTENDING MED. o STAFF 


2 aia, MAserig  Za.-f), _Desket_ pus. DIRECTOR aus, CO] Be LP 
72d, FAVS 720, ADDRESS 
NAME * : " ? 
’ ee) Bs (PAT GR Ss “aD AID _, FROSTBUR M 
230. BURIAL, CREMATION, Td. LOCATION (City or Town) (County) (State) 


BU NAGE i D MAR 


RG MSM, DARK ROST RU AM 
r; 75a, RECO, BYYRERIST 5b. REGS TBA A 
FUNERAL | NOV 2S 868] “BPN 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remova 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ 


es 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tem] talcen from fight GF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


' is | > 
Koop CERTIFICATE OF DEATH 15303 
: re T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 gz (Type toe BAB ad ae (B) WILSON Monh | | Dov? GB 72 I aN 
5 =73 3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE {tr ors eer ent A es 
& See MALE WHITE NOV. 7, 1968 | MO [| u 
@ 2 “2 To. SAR (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ never MARRIED PX] 9. COUNTY OF DEATH 
= Ase / |" CUMBERLAND) U. S. A. wioowen =} oivorceo ALLEGANY na 
2 2 ae ae. wisi Osea aR INSTITUTION (If not in hospitol i USUAL CCHEATION (tig of work done 12 KO OF BUSINESS OR 
= =85 CUMBERLAND give street oddress| MEMORIAL HOSP, uring most of working life, even if retired.) 
od =f 5 = ; Paes Hae (Where deceosed Ned. a ia Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@, Wa AND NUMBER R ST 
2 §ssO/ MARYLAND ALLEGANY | CUMBERLAND‘) x0 216 DECATU on 
BES / [FATES NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
; <a DONALD WILSON JOANN BENNETT 
qe Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
= Leen wages Sa eae | MEMORIAL HOSPITAL-CUMBERLAND, MD. 


p 
- 


‘APPRORIMATE INTERVAL 


then 


€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).] “ BETWEEN 

2 PART |. DEATH WAS CAUSED BY: LP ws PE ce a 
z 5 py IMMEDIATE CAUSE (0) a 
se Fle Oy DUE TO, OR AS A CONSEQUENCE, OF : 
eS Conditions, if ony, which gove ' d 0 Dum Oe bealtitek— J 40 
Ze rise to immediote couse (0), Rie uf TRA CONGU F = 
gs stoting the underlying couse , ID Se A pte 

= host. (0) ALA L- XY =* 2. bihes 4 1 


2» he 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION‘GIVEN IN PART I(o) 
Tene mates oe 2 


/* 4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH? 
ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ WOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi OFFICE BUILDING, ETC. 


lot work —_ot work 
22a. | certify that (1) (this haspital) attended the deceased fram = » abe, 1 = , 9G, that {l) (we) last 
saw the deceased alive on___/Z~ 2 __19. €3, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes-stated abave, (I) (we) (did) (did nat) yiew 
A : a oa 2c. DATE SIGNED 
oieecror C) pays, O 


Pr of poder J _pawsow STa, CUMBERLAND, MD. 


The law requires thot the death certifj 


MEDICAL CERTIFICATION 


dy after death. = ~~ 


ATTENDING 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


director, page 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oy BUMESr” =| Nov.9,1968 | Hillerest Burial Park |Cumberland ,Allegany :Md. 
Ne 24, FUNERAL DIRECIOR % a DORE: 280, “D BY_REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wagewy |"dames" FS searpelli, Corbertand, Ma. NOV TS 968 fla Gone 


F 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 59 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15304 
OR STATE 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
pe DEPT. 1 eae First Middle Lost 20. pak a [A Month doy 2b. HOUR 
ye or Print o wy. 
ae W WILLIAM WAYNE WOLFE Sr. DEATH mateo CINOV.8O, ' 68i94 sg: 5p 
Aas 3. SEX RACE S. DATE OF BIRTH 6. AGE cars Ge UKR HST 2c, DATE PRONOUNCED DEAD 2d. HOUR 
gf Male _|iinite |0ct. 16,1921 mf | | | ™ Lutte sp 
am 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

Ba FT on”) West Virginia U.S. wioowen [] —_ivorceo [J Allegany Md. 
=\2 | 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a 2 re il a are eee OSPITAL -- dupog esky mpeg lle even if retired.) NOUR rage 
= 
5S = 
3 


10 vepu BD icas EXAMINER: This certificate should be executed within 24 haurs after soo, delay is 


leath. 


-transit permit. File pages Vare2 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours aft 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial 


VR AISME (5) 
10M REV, 1/68 


o 


wf 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
GS | cdmisson) STATE WT, Vax 13. COUNTY Woo@  (/% |Parkersburg| vs (not) | 2906 28th Street 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Viola We Bean 
7 INFORMANT ADDRESS 
Karen P, Wolfe, Parkersburg, W,Va. 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢),) ea eB 
PART |. DEATH WAS CAUSED BY: 
eh AED BY CORONARY OCCLUSION ODEN 
of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ra which gove (b) CORONARY SCLEROSIS bodied 
fise to immediote couse (0), 
Eroumatine unbwighe tus DUE TO, OR AS A CONSEQUENCE OF 
lost Se 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
t | 


z ? 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS] NOG 
& [270. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= | PRIMARY [JOR CONTRIBUTING [[] HOUR AM. 

& |_CAUSE OF DEATH P.M, 19 

Es 


‘Zid. INJURY OCCURRED —_| 2le. PLACE OF INJURY (At home, form, street, 


21. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


WHILE NOT WHILE 
AT WORK AT WORK 
22a. | certify that | tack charge of the remains described cbove, heldan Autopsy[_% —_Inspectian [[X_—_ Inquiry [X], ond in my apinion 


death resulted from: —Notural couses [X], Accident [_], Suicide [], Homicide (], Undetermined manner [7] 


merit La 7 CHEF MEDICAL EXAMINER — [] 
SIGNATUR 2 p, ASSISTANT MEDICAL EXAMINER O 2b. DATE SIGNED. 


ae " pepury meoical examiner KX BRMK NOV, 30, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D, ADDRESS(Street, city, town, or county) CUMBERLAND ,MARYLAND 
BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty or Town) (County) (Store) 


Border” Dec. 4, 1968 Arlington National Cem. | Arlington Arlington Va. 


FUNERAL DIRECTOR A So. IE Cc By. 5 Og a ovo SI bag Mes 
2414 grapef/ i echt af) Lou oul) 


®.. PHYSICIAN: The law requires thot the deoth certificate be executed within 24 a after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BOC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 =o 
192 oh CERTIFICATE OF DEATH ——- 
we 1, DECEASED-NAME i First Middle last 2a. DATE OF DEATH 
ges (Type or print) S. MARIE WRATCHFORD It Month 2 Day 68 Year 
oe oa Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
£8= FEMALE WHITE | 6 29 96 eS Oe Lee 
ae To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? S MARRIED PK] NEVER MARRIED] | % COUNTY OF DEATH 
= iau WEST VIRGINIA USA wiooweo []_ivorceo ALLEGANY vf 
= 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


mpletely 
fe corbon 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —|13e, STREET AND NUMBER 
jb. COUNTY MOOREFIELD | Ys) nok) BOX 131 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ABNER LAURA POPE _HOSE 


HOSE 
Téa, WAS DECEASED ag THUS. ARMED FORCES? | [V4b SOCIAL SECURTTYWO. "17 INFORMANT ‘Address 
@s, nd, OF unknawn, ‘yes give war or dates of service) 
0 0 ACR HEA HOSPITAL 900 SETON DRIV 


D R 
1B. CAUSE OF DEATH (Enter anly ane couse per line far {0}, (b), ond {c),) CUMBERLAND, MARYLAND Fico pds sah 
PART |, DEATH WAS CAUSED BY: | ee : 
; IMMEDIATE CAUSE (a) c a 
OF 


“ae 7 DUE TO, OR ASH COI o 
'y, which gave 


Canditians, if a b 


if 3 aepL [ee 
we elo ta 


tise ta immediate cause (a), 
PART 2, OTHER-STGNIFICANT CONDITIONS CONTRIBUTING JO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ladmissian) STATE Wo. VA 


permit. Then please rei 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Lr 

z SPV ae GZ a 
- & 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAWON WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ls W/ CAUSES OF DEATH? 

ey YES NO =@ 

& 

& f2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= [lor contrisutine (7) cause oF DEATH HOUR AM. Manth Day Year 

5 [lit either, natify medical examiner) P.M. 19 

=] Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Pie) 2If. LOCATION Street or R.F.D. Na. City or Town Caunty State 

While — Nat whil OFFICE BUILDING, £TC 


fat work —_at wark 


22a. | certify that {I) (thishespitaty attended the deteased fram ZL ,\9GeC, ta Li fide. \9 GF , that {I} (we}tast 
saw the deceased aliye.an ied 192, and that 4n (my) (aur) apinian death accurred an the date and haur and ee the 
ONG} (al n 


After this certificote hos been signed by the ottending physician and co 


e 3 should be detached for use os the buriol-tronsit 


ed with the State Dept. of Health prior to buriol, cremation, or remaval, and in 


o4 causes stated abaye, (I) (we) view the bady after death. 
fs 2b, SIGNATURE : WI Zs 2c, DATE SIGN 
ie { ATTENDING MED. STAFF 
= Po 5 ee res) DEGREE PHYS. pirecror C) pays OO 
s= 22d. PHYSICIAN'S va rs 22e. ADDRESS 
e=2 | CW PRGAN 4 1068 NATIONAL HIGHWAY 
wisz ————— EEE 5 
Sar 3c. NAME OF CEMETERY, OR CREMATORY (State) 
teas 3 ‘ 
ory GALAG ( Cal- 


ADDRESS 2Sb, REGISTRAR'S SIGNATURI 
vr Als\4) 


30M REV. bf NOV 8 gt - 


